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They like 
and they Can Keep down— 


Lucozade has won its place in the sickroom because it is so very 
palatable. Patients enjoy it and, what is more, they can keep it 
down even when other food is refused, or vomited. It is difficult to 
assess the value of Lucozade simply in terms of the glucose it 
contains. It is the patient’s response which is so interesting. Its 
acceptance so often coincides with a distinct and happy turn for 
the better, well illustrated in the following brief report : 

“My little boy was ill . . . and was completely off his 
food. I must admit that I only thought of Lucozade at 
the last moment, after two days of worry, but he 


improved from the time of taking it.” 
Ina letter from Mrs. V. Darlington, Birkdale, Lancs. 


LUCOZADE 


the sparkling glucose drink 


REPLACES Los ENERGY 


BAROSIL 


Trade Mark 


A water repellent silicone cream 
) for the treatment of 


URINARY AMMONIA DERMATITIS 
IN INFANTS AND INCONTINENT 


PATIENTS 

LIGHT UP AND SETTLE DOWN + 

to that long slow emoke which calms a troubled world. With An important feature of Barosil is that it is 
Balkan Sobranie glowing in the bow! of your favourite briar buffered to give a slight alkaline reaction 
anxiety goes up in smoke and an inimitable aroma makes PH 8-8.5, so neutralising the acidity of the 
rings round every fret. Balkan Sobranie Smoking Mixture urine. Zine Oxide is included for tes 

- ? healing and soothing properties. 
is a unique combination of mature Virginia leaf with rarest 


Yenidje to add an original flavour and a rich aroma. Cool 


and slow smoking to the last shred... . Barosil is available in. 2 os. and 16 os. jars. Basic Price 


of the 2 oz. jar 2s. 64., plus 9d. purchase tax. 


Balkan Sobranie | CLAY & ABRAHAM (Mnfg.) LTD 


SMOKING MIXTURE Manufacturing Chemists 


LIVE 
1 ounce 5/7} 2 ounces 11/3 


SOBRANIE LTD. 136, CITY ROAD, LONDON, E.C.x Regd. Trede Mork Regd. Trade Mark 
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DI -PARALEN E offers longer Allergy Relief 


Allergy patients like the convenience, 
effectiveness and economy of this longer- 
acting antihistamine. Published reports 
show that DI-PARALENE— witha 
piperazine base —in many cases provides 
up to 24 hours of relief with a single dose. 
The initial adult dose is 50 mg. 3 times 


daily and in most cases this can soon be 
reduced to one or two doses daily. 
Remember DI-PARALENE for 
prolonged relief with few side-effects. 

50 mg. Filmtabs are available in bottles 
of 25, 100 and 500. Why not try 
DI-PARALENE on your difficuit cases? 


DI-PARALENE 


“Abbott Regd. Trade Mark for film-sealed tabiets 


ABBOTT LABORATORIES cimiTED - LONDON 


A NEW QUICK-ACTING 
SHORT-TERM ANALGESIC , 


6 9 
Proponesin { 


TRADE wan 


| ‘Proponesin’ (tablets of « -/ *-piperideino-B- 
( hydroxy-y-0-toloxy-propane hydroch!oride) is 
( equivalent in potency to and more rapid in onset of 


action than the commonly used analgesics. 


For rapid relief of pain in :— ‘PROPONESIN TABLETS’ 
( Herpes Zoster - Dysmenorrhoea ‘Toothache Each containing 100 mg. of active substance 


Headache - Sinusitis - Backache Bottles of 10 at 1/8 : 50 at $/- : 250 at 17/6 


Basic N.H.S. prices. Purchase tax extra 


DOSAGE:— 

( One or two tablets three or four times a day. Literature and trial packings are available on request 

»)) Medical Department 

( THE BRITISH DRUG HOUSES LTD. LONDON N.I 
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ACH 


TETRACYCLINE BUFFERED WITH SODIUM METAPHOSPHATE 


Absorption is faster... blood 


AcHRomycin V is Lederle’s latest con- 
tribution to medical science. It results 
from intensive research on methods of 
increasing the therapeutic potency of 
AcHRomyYcIN tetracycline—already recog- 
nised as today’s foremost self-sufficient 
broad-spectrum antibiotic. AcHRomycIN V 
consists of ACHROMYCIN tetracycline 
buffered with sodium metaphosphate— 
believed to have the ability of binding 
certain metalions present in the intestinal 
tract, which, when free, combine with 
some of the tetracycline and prevent its 
absorption. AcHRomycrn V is now available 


LEDERLE LABORAT 


to doctors who want the maximum benefits 
from oral therapy with ACHROMYCIN. 

Initial clinical investigations show that 
ACHROMYCIN V possesses all the acknow- 
ledged clinical virtues of ACHROMYCIN 
tetracycline plus the following advantages: 

It is more rapidly absorbed from 

the intestinal tract; 

It provides higher blood levels of 

tetracycline more rapidly; 

The high tetracycline levels attained 
with AcHROomycIN V are noticeable even 
within the first hour or two after ad- 
ministration. 


ORIES DIVISION 
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| levels higher 


ACHROMYCIN V can be used for the same 
wide range of infections for which AcHRo- 
MYCIN tetracycline has been employed. 


SUGGESTED DOSAGE: As for ACHROMYCTIN, i.e. 


for the average adult, 1 Gm. pamy in 
divided doses. 
ACHROMYCIN V is presented in capsules 


containing 250 mg. AcHROmycIN tetra- 
cycline, and 380 mg. Sodium Metaphos- 
phate. 


Bottles of 16, 100 and 1,000 Capsules. 


1 
Regd. Trademark. 


CYANAMID OF GREAT BRITAIN LTD., LONDON, W.C.2 
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The role of 


cellular metabolic stimulus 
in medical practice 


4 L-Triiodothyronine (issued by Glaxo as ‘Tertroxin’) 
is recognised as probably the ultimately effective hormone 
of the thyroid acting directly on the metabolic cell processes. 


0 B E S ! T Y In the treatment of obesity, 


the stimulus to the cellular metabolism 
from Tertroxin is of great value, 
along with dietary measures. 


DYSM E N 0 R R H 0 E A vertroxin is helpful in the treatment 


of dysmenorrhoea. It may be given for 

| three or four days before menstruation 
begins and continued for two days afterwards. 


| G E R | A T R | C S Many elderly patients manifest waning 


metabolism by a variety of symptoms. The 
functional improvement and increase in mental 
and physical vigour after giving Tertroxin 

in selected cases make it useful in the 
treatment of geriatric disorders. 


TERTROXIN 


(L-Triiodothyronine Sodium Glaxo) 


Tertroxin acts swiftly, 
is non-cumulative and can be adjusted 
to suit the patient's response. 


Tertroxin Tablets. 20 micrograms (scored): 
Bottles of 50 and 500. 5 micrograms: Bottles of 50 


& GLAXO LABORATORIES LTD., GREENFORL. MIDDLESEX BYROD 
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«CHILDREN take (Senokot) willingly, 
it is constant in action, produces no dis- 
comfort, and has no after-constipating 
effect... Selected cases serve to show 
that this new preparation of senna can 
play a valuable part in the treatment 
of chronic forms of constipation in 
children, as well as in the treatment of 


simple cases.” 


—A report from a Children’s Hospital. 


The Medical Press, 1954, 231, 521. 


STANDARDIZED SENNA 


SENOKOT is not advertised to 
the public, has no B.P. or 


N.F. equivalent, and is freely 
prescribable under the N.H.S. 


| 
| 


A healthy child requires no laxative. 

In children whose bowel habits have been 
disturbed it is important, whenever possible, 
to use re-educative measures which restore 
normal reflexes and permit the 


discontinuance of treatment. 


Senokot—standardized total senna principles 
—stimulates peristalsis bya mechanism which 
closely resembles that of normal defaecation 
(Lancet, 1952, 1, 655). Jts regular 
administration restores bowel tone, sensitivity 
and natural rhythm and allows dosage to be 
gradually reduced and finally discontinued. 


RE-TRAINING IS THE AIM OF SENOKOT THERAPY 


BASIC N.H.S, PRICES RETAIL PRICES 


(Tax free D.P.s) (including Tax) 
GRANULES: 2b, 21/- 2 ot, 2/10; 6 oz, 7/9 
TABLETS: 1000, 16/- 50, 2/5; 200, 7/3 


Cost about a halfpenny a dose. 


WESTMINSTER LABORATORIES LTD, CHALCOT RD, LONDOA, N.W.1 
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The esters of NICOTINIC, SALICYLIC and 


p-AMINOBENZOIC acids 
bring relief to cases of 


arthritis and rheumatism 


N CASES OF soft-tissue rheumatism, and arthritic disorders, 
many doctors are tending more and more to regard 
Transvasin as an indispensable adjuvant to treatment. 

For Transvasin is composed of the esters of nicotinic, 
salicylic and p-aminobenzoic acids. These esters readily pass 
the skin barrier in therapeutic quantities, and so enable an 
effective concentration of drugs to be built up where they 
are needed.* 

Transvasin not only induces vasodilation of the skin wkh 
a superficial erythema, but also brings about a deep hyper- 
aemia of the underlying tissues. It is non-irritant and can be 
safely used on delicate skins. 

It is now being widely prescribed, with successful clinical 
results. Since a very small quantity is sufficient for each 
application, the cost of treatment is extremely low. 


*Therapeutische Umschau 
Vill, 1952, 1. 143 


2% 


Nicotinic acid ethyl-ester... 

Nicotinic acid n-hexyl-ester.. 2% 
p-Aminobenzoic acid ethyl-ester......+« 2% 
Water-miscible cream basead ...... +» 100% 


Transvasin is available in 1 oz. tubes, basic N.H.S. price 2/6 plus P.T., 
and is not advertised to the public. Samples and literature will be 
gladly sent on application. 


LLOYD-HAMOL LTD 
11 Waterloo Place, London, S.W.1. Tel. WHitehall 8654/5/6 
Transvasin is the registered trade mark of Lloyd-Hamol Ltd. 
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COLOUR TELEVISION 
IN MEDICINE 


Smith Kline & French Laboratories Limited announce 

that, as a service to the medical profession of Britain, they 
are arranging and sponsoring demonstrations of closed 
Circuit television in natural colour at the Annual Meeting 
of the British Medical Association at 
Newcastle-upon-T yne, 

On each day of this meeting, July 15th, 16th, 17th, 18th 
and 19th there will be presentations illustrating 

the great potentialities of this powerful and new instrument 
in the teaching of medical and surgical procedures. 
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Gypsona 


has stood 


the test of time 


Soaks more readily than hand-rolled 
bandages. 


Sets firmly in four to five minutes. 


Stronger yet less brittle than ordinary 
plaster. 


Casts have porcelain-like surface. 
Casts are porous. 


Trimmed edges do not crumble and 
casts have a neat appearance. 


Casts may be bivalved, or cut open 
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TRADE MARK 


and sprung apart without loss of 
strength. 
Exact number of bandages for a 
particular cast can be determined 
beforehand. 


Special interlocked woven cloth 
permits easy moulding. 
High plaster content—90% of plaster 
by weight. 
Will keep for a very long time with- 
out deterioration when stored in a 
dry place. 


The absence of loose powder and the non-fray edges 
of the specially-woven leno cloth base of Gypsona 
bandages provides a distinct advantage over hospital- 
made bandages. 

In performance, the superiority of Gypsona is even 
more marked. The high plaster content is fixed to the 
fabric by a special process, and there is a negligible 
loss of plaster when the bandage is soaked. A sur- 
prisingly small amount of material will produce a 
cast which is light, but of great strength. 

Gypsona is by far the most economical plaster for 
the modern functional treatment of fractures. 
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When fluid contents 
exceed requirements 


ACETAZOLAMIDE 


In conditions where excess fluid accum- 
ulates in body tissues, prompt dispersal 
measures are called for. In such cases, 
by inhibiting carbonic anhydrase, 
D1amox acetazolamide produces prompt 
copious diuresis. It has proved its ability 
to control body-fluid balance in cardiac 
oedema, glaucoma and epilepsy. Pub- 
lished reports also show satisfactory re- 
sults from D1aAMox in toxaemia and 
oedema of pregnancy, premenstrual 
tension, renal oedema, emphysema and 
drug-induced oedema. D1AmMox is a 
welcome departure from the mercurials 
and is well suited to long-term main- 
tenance of ambulant and out-patient 


cases. 


TABLETS of 250 mg. 
Bottles of 25, 100 and 1,000 


PARENTERAL Vials of 500 mg. 


LEDERLE LABORATORIES DIVISION 


Cyanamid OF GREAT BRITAIN LTD. London, #2 


* 


FORMULA 


Ammonium chloride 0.3 g. 

Reserpine 0.2 mg. 
Homatropine methylbromide 0.5 mg. 
Caffeine 0.03 g. 
Presented in bottles of 50 sugar-coated tablets. 


Available under N.H.S. prescription. 


NON-HORMONA 
— 
s 
\ 
MA” 
SUSAR- COATED 
TABLETS 


REDUCES— 


Sodium and water retention, source of central 


and autonomic nervous disorders. 


COMBATS— 


The central and autonomic nervous symptoms 


and the tendency to hypertension. 


RELIEVES— 
The spasmodic pains in the pelvis, abdomen 


and breasts. 
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Nidoxital 


CAPSULES 


make more mornings 


good mornings” hy 
for patients with, 
nausea and vomiting 


of pregnancy 


Each capsule contains : 
Pyridoxine Hydrochloride 50 mgm. 
Nicotinamide B.P. mgm. 
Benzocaine 8.P. 100 mgm. 
Pentobarbital Sodium B.P. 15 mgm. 
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CLAUDE BERNARD AND THE DISCOVERY OF GLYCOGEN 
A CENTURY OF RETROSPECT* 


F. G. YOUNG, D.Sc., Ph.D., F.R.S., 
Department of Biochemistry, University of Cambridge 


On March 21, 1857, Claude Bernard communicated to 
the Société de Biologie in Paris a description of the 
isolation of glycogen from liver tissue and of the 
chemical and physical properties of the isolated sub- 
stance. Two days later he delivered a communication 
on the same subject to the Académie des Sciences in 
Paris (Bernard, 1857). 

Almost exactly a hundred years afterwards, I believe 
that it is appropriate to consider once again the signifi- 
cance of Bernard’s discovery and to review briefly what 
has been learned about glycogen since that time. I 
propose also to outline the observations which led to 
the discovery of glycogen and the glycogenic function of 
the liver. I shall recall the heated controversy between 
Pavy and Bernard, since we can undoubtedly often learn 
something to-day from the mistakes of the past. 

In his excellent biography of Claude Bernard the late 
Professor J. M. D. Olmsted (1939) states that, according 
to Bernard's views, carbohydrate is stored as glycogen 
in the liver (p. 202). This statement is not entirely 
correct, as I shall hope to show ; and because misstate- 
ments have been made from time to time about 
Bernard’s views on the significance of liver glycogen I 
shall quote in a number of instances what Bernard 
actually wrote. The translations from the French are 
my own. 

When Bernard began his researches on the metabolism 
of carbohydrate almost nothing was known about the 
fate of dietary sugar in the animal body. The excretion 
of glucose in the urine in the disease diabetes mellitus 
had long been recognized, while in 1826 Tiedemann and 
Gmelin had found that fermentable sugar is formed 
from starch during the course of alimentary digestion. 
But what happened to this sugar was unknown. In 
agreement with the dominating views put forward by 
Dumas and others, according to which green plants 
alone form complex substances while animals always 
break them down, it was tacitly assumed that sugar was 
broken down to smaller molecules by the animal body. 


Glycogenic Function of the Liver 


In his thesis for the Doctorate of Medicine Bernard 
(1843) describes how cane sugar which is injected into 
the veins of an animal is eliminated in the urine, where- 
as preliminary treatment with digestive juices renders 


*Based on a lecture given in the University of Cambridge on 
March 7, 1957. 


this sugar capable of complete assimilation in the animal 
body when it is introduced by this route. This important 
observation made him decide to find out what happened 
to the sugar which was absorbed into the blood stream 
during the normal course of digestion. As he said many 
years later, he decided to follow the metabolic fate of 
all absorbed foodstuffs step by step and to study the 
various transformations which these substances under- 
went. “I proposed,” he wrote, “ to apply these methods 
successively to different substances—the proteins, sugars, 
and fats. I began with the sugars because their study 
seemed to me to be the most simple. But this plan of 
investigation was too big; to-day, after 30 years of 
research which has not been wholly sterile, I am still 
engaged in studying the metabolism of the sugars” 
(Bernard, 1879, pp. 40-41). There are few engaged 
in original investigation who have not experienced 
Bernard’s feeling that any research problem is too big 
to be completely solved. 

In his thesis for the Doctorate of Science, published 
in 1853, Bernard wrote : “ My aim was to follow closely 
the sugar, which was absorbed from the food, in its 
passage along the blood stream first to the liver, then 
to the lungs, and finally to all the other tissues 
of the body. I wanted to know if the sugar was 
destroyed in traversing the liver, which is the first organ 
through which it passes after being absorbed into the 
tributaries of the portal vein. For this purpose a dog 
which had been fed on carbohydrate food for seven days 
was killed during the digestion of a meal, by section of 
the spinal bulb. As quickly as possible I opened the 
thorax and abdomen in order to discover if sugar was 
present in the blood which had passed through the liver. 
Now it was easy to show quite clearly that the blood of 
the hepatic veins, where they joined the inferior vena 
cava, contained a large amount of glucose” (Bernard, 
1853, pp. 10-11). This experiment seemed to indicate 
that the liver did not absorb or destroy the sugar passing 
to it in the blood flowing from the gut, but Bernard did 
not draw this conclusion without further experiment. 
He decided that he must ascertain whether or not the 
sugar present in the blood of the hepatic veins was 
similar to that absorbed from the gut. For this purpose 
he performed a similar experiment on a dog fed on a 
diet which consisted of meat only, and which was there- 
fore apparently free from carbohydrate. To his surprise 
he again found that the blood of the hepatic veins 
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contained a large amount of sugar, although he was quite 
unable to detect sugar in the contents of the stomach 
and intestines. Moreover, he found that the blood of 
the portal vein contained no sugar before it entered the 
liver, whereas the blood leaving the liver in the hepatic 
veins contained much glucose. He therefore concluded 
that the liver possesses the power to produce sugar. He 
repeated this type of experiment under all sorts of 
different conditions but always with the same result— 
namely, the blood of the hepatic veins was always found 
to contain an abundance of sugar while that of the portal 
vein contained none unless the animal had received sugar 
in its diet. 

He found, moreover, that when an animal which had 
fed on meat alone for two weeks was killed, an aqueous 
extract made of the liver tissue contained much sugar, 
although none could be detected in similar extracts made 
from other organs. By fermentation with yeast, and by 
means of other tests, the sugar in the extract of the liver 
was identified as glucose. It was clear, therefore, that 
sugar could be present in the body when no carbo- 
hydrate food was being absorbed and that this sugar 
was formed by the liver. When, as he wrote in 1853, 
“ sugar is manufactured in the liver, which must there- 
fore be considered as an organ which produces or 
secretes sugar ” (Bernard, 1853, p. 54), he was introduc- 
ing an important new idea—namely, that substances 
may be secreted directly into the blood stream. More- 
over, the ideas of Dumas, Boussingault, and others that 
animals always destroy or decompose complex sub- 
stances had to be modified, since the liver was capable 
of producing a substance as complex as sugar when this 
substance was not present in the diet. 

Having discovered that glucose could be produced in 
the body, Bernard abandoned his original intention to 
investigate the site of destruction of the sugar absorbed 
as food from the intestine. He set out to discover the 
origin of the sugar newly formed in the liver. 


Discovery of Glycogen 


At this time Bernard's estimations of the sugar content of 
extract of liver tissue were made in duplicate by titration 
with the copper reagent of Barreswil, a modified Fehling’s 
solution. He relates (Bernard, 1865, pp. 291-295) how one 
day he was pressed for time and was unable to make his 
duplicate determinations simultaneously. He made one 
estimation immediately after the death of an animal and 
postponed the other until the following day. The second 
estimation gave a value very much higher than the first, and 
the difference was so great that Bernard investigated the 
reason for this discrepancy. Hitherto he had not ascribed 
significance to the length of time which elapsed between the 
death of an animal and the determination of the sugar con- 
tent of the liver tissue. He now found that time was of 
great importance. Immediately after the death of an animal 
the liver was found to contain very little sugar, but within 
only a few minutes the amount of sugar had substantially 
increased, and at the end of two hours a large quantity had 
usually made its appearance. By forcibly injecting a current 
of water through the blood vessels of a freshly excised liver 
he was able to free the tissues from sugar. When such a 
washed, sugar-free liver was allowed to remain at a moderate 
temperature for a few hours large quantities of sugar 
appeared (Bernard, 1855b). This conclusively showed that 
the sugar was formed, not from substances in the blood as 
had previously seemed possible, but from materials in the 
liver tissue itself. 

A cold aqueous extract rapidly made from liver tissue 
immediately after the death of the animal contained no 
detectable reducing sugar, but after two days at room tem- 


perature much sugar had appeared. If, however, the fresh 
extract were boiled no sugar subsequently made its appear- 
ance. These results and many other similar ones showed 
that the liver contained an extractable substance which did 
not give the ordinary tests for reducing sugar but which 
could give rise to reducing sugar by the action of a “ fer- 
ment ™ in the liver (Bernard, 1855a). 

The fact that the liver could produce sugar from a sub- 
stance within itself was published in 1855 by Claude Bernard, 
but it was not until 1857 that he was able to describe the 
isolation of the sugar-forming substance, or “la matiére 
glycogtne as he named it. 

After Bernard’s announcement in 1855 of the ability of 
the liver to produce sugar, many investigators attempted to 
isolate the precursor, and it has been claimed that Hensen 
independently isolated glycogen. Many years later Pfliger 
repeated Hensen’s observations, and concluded that Hensen 
had in fact obtained a mixture of protein and glycogen, and 
not pure glycogen. Nevertheless Hensen must be given 
some credit for his work, although Bernard makes no refer- 
ence to it in his own writings. 


Criticisms of Bernard’s Early Experiments 


For many years Bernard insisted, in spite of contradiction, 
that the blood of the portal vein of a dog fed on meat con- 
tained no sugar. Among those who disagreed, Figuier was 
so insistent that a special committee of the Académie des 
Sciences was set up to report on this important matter of 
controversy. The committee’s report completely vindicated 
Bernard, agreeing with him that no trace of fermentable 
sugar was present in the blocd of the portal vein of an 
animal fed on meat. Figuier was unconvinced, however, and 
he was later joined in his contentions by Chauvau, Pavy, 
and others. Although in 1859 Bernard was still insisting on 
his mistaken assertion, I have been unable to find any 
mention of this point thereafter until he admitted in 1877 that 
his earlier findings in this respect were incorrect (see Young, 
1937). 

The young English doctor, Frederick William Pavy, 
criticized Bernard’s experiments on much wider grounds. 
In 1852 Pavy worked for a year in Bernard's laboratory in 
Paris, returning to become lecturer in physiology at Guy's 
Hospital and assistant physician. Pavy was apparently uncer- 
tain that in the experiments which he had seen performed in 
Bernard’s laboratory the withdrawal of blood from the 
dying dog provided material that was characteristic of the 
conditions in the living animal. When he returned to Eng- 
land he therefore passed a catheter down the jugular vein 
of the living unanaesthetized dog and withdrew blood from 
the right heart (Pavy, 1854-5, 1860). His original intention 
was to investigate the disappearance of the sugar from this 
blood when it was perfused through the lungs of another 
animal. He was astonished to find, however, that there was 
almost no sugar at all present in the blood of the right heart 
obtained in this manner. He found, however, that if the 
animal was killed and the blood then collected from the 
right heart, much sugar was present therein, although sugar 
could not be detected in the blood obtained from a heart 
which had been rapidly removed from the living animal. 
Pavy then began to suspect that the production of sugar by 
the liver might be a post-mortem phenomenon, and was led 
to conclude that inferences about the ante-mortem state that 
had been drawn from post-mortem investigations of this 
sort must be abandoned. 

In 1860 Pavy consolidated his position as a critic of 
Claude Bernard’s views. He stressed that, on the whole, 
his experimental results did not disagree with those of 
Bernard, although in two important respects they did. 
First, Pavy agreed with Figuier and others in finding that 
portal vein blood did contain sugar. Pavy said that the 
amount present was indistinguishable from that found in 
other parts of the circulating blood of the living animal. 
Second, he did not agree with Bernard that blood removed 
from the right heart of the living animal is strongly re- 
ducing. Far from accepting the view that the liver secreted 
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sugar, Pavy believed that it absorbed it and stored it as 
glycogen in a sort of detoxication process. Only under 
pathological conditions did the sugar escape from the liver 
into the circulation, where it could produce undesirable 
effects, such as those found in diabetes mellitus. After death, 
or in the diabetic condition, the liver lost its power to form 
or hold glycogen and the organism was flooded with sugar. 
Bernard's gibe, that if Pavy considered the production of 
sugar by the liver to be a post-mortem phenomenon he must 
consider “a diabetic person to be a walking corpse—a very 
queer idea * (Bernard, 1877, p. 349), was really irrelevant. 

In 1860 Pavy described his finding that restlessness or 
struggling of an unanaesthetized animal in which a catheter 
had been introduced into the jugular vein resulted in a sub- 
stantial increase in the sugar content of the blood. He 
further observed that “ obstruction of the breathing deter- 
mines an unnatural increase of sugar in the circulation and 
a strongly diabetic state of the urine may be induced in this 
way ” (Pavy, 1860). Pavy is not usually credited with these 
early observations of emotional hyperglycaemia and of 
asphyxial hyperglycaemia and glycosuria. Pavy was also 
aware many years before Bernard that glucose rapidly dis- 
appears from blood after it is shed (Pavy, 1854-5) and, find- 
ing that the blood became acid as the glucose vanished, made 
the pertinent suggestion that the disappearing sugar had been 
converted to lactic acid. 

Although Pavy's criticisms of Bernard's investigations met 
with some support, the prestige of the discoverer of glycogen 
was such that they were comparatively ineffective. In 1877 
Pavy again returned to the problem with a vigorous criticism 
of the methods used by Bernard for the estimation of blood 
sugar, at the same time describing a new method of his own. 
The application of his own method, he believed, demon- 
strated that there was no significant difference between the 
sugar contents of arterial and venous bloods. In his book The 
Physiology of the Carbohydrates, published in 1894,* Pavy 
presents evidence to show that the “ blood of the general 
circulation contains a standard or definite amount of sugar 
which, under natural and ordinary conditions, may be stated 
to range from about 0.6 to 1.0 or a little over 1.0 per 1,000 
and which presents no evidence of any essential variation 
in the different parts of the system spoken of,” although 
after the ingestion of carbohydrate food the portal vein 
blood sugar was considerably greater than that of the hepatic 
veins, showing that the liver was absorbing .the sugar and 
presumably converting it to glycogen. After a long and 
fruitful life, Pavy died in 1911 at the age of 82, still con- 
vinced that Claude Bernard was wrong in his belief that 
the liver normally secretes sugar. 

Surgical removal of the liver obviously provided a crucial 
experiment by which a choice could be made between the 
views of Bernard and Pavy, and although Minkowski in 
1886 and Seegen in 1890 removed the liver from geese, in 
which the vascular arrangement permits this without undue 
difficulty, Pavy (1894) had no difficulty in rejecting the 
relevance of this evidence to the mammal. It was indeed 
not until 1922, when F. C. Mann and T. B. Magath (1922) 
accomplished hepatectomy in the dog and observed that the 
blood sugar then rapidly falls, that Bernard was finally 
proved to be right, and Pavy wrong. 


Fate and Origin of Sugar in the Liver 


Bernard's early belief about the fate of the sugar liberated 
by the liver was that it diffuses over the entire organism by 
way of the circulation, the amount of sugar steadily diminish- 
ing the further the blood flows from the liver, which is the 
origin of the sugar (Rernard, 1885a, p. 470). By 1877 he lad 
found, in confirmation of Chauvau and others, that arterial 
blood generally contains more sugar than venous blood. At 
the same time he corrected his previous mistaken belief that 
no suger was present in the blood of the portal vein. Never- 
theless, he reaffirmed, there is normally more sugar in the 
blood leaving the liver than in the blood entering that organ. 


*The criticism, and its trenchant attempted rebuttal, evoked by 
Pavy’s book, I have discussed elsewhere (Young, 1937). 


Soon after Bernard’s discovery of glycogen in the liver, 
Sanson found that muscular tissue also contains glycogen, 
while, later, Nasse and Weiss and others showed that this 
glycogen diminishes in amount during muscular contraction. 
Bernard thought it possible that this glycogen in the muscles 
might be transported to them from the liver by the way of 
the blood. He found that the glycogen in the muscles never 
gave rise to glucose. “ Muscle glycogen always undergoes a 
lactic acid fermentation, and this is the only change that 
muscle glycogen ever undergoes, either in the living animal 
or after death ” (Bernard, 1877, p. 428). Taking into account 
the fact that the muscles continuously absorb glucose from 
the blood, Bernard concluded that in the living animal sugar 
is destroyed in the muscles, and not formed there. These 
ideas provided the basis of what is generally known as 
Claude Bernard’s theory of the glycogenic function of the 
liver, although Bernard does not define it precisely as such. 
According to this theory, production of sugar by the liver is 
closely related to the rate of utilization of sugar by the 
tissues in general, the glycogen in the liver being the 
immediate source of the secreted sugar. 

According to Bernard's views, liver glycogen is formed 
largely from nitrogenous material in the food. He could 
find no evidence that the glycogen content of the liver rose 
after the administration of fat to an animal. The question 
of whether liver glycogen is ever directly formed from carbo- 
hydrate in the food was a tricky one. Although Bernard 
contradicts himself a number of times on this point, his 
view, on the whole, appears to be that the glucose which 
arrives at the liver from the gut is not directly converted into 
glycogen. Let me quote his words from Lecons sur le 
Diabéte (1877, pp. 321-322). “Is the large amount of 
glycogen formed in the liver after the ingestion of carbo- 
hydrate, the result of a direct conversion, a recession of 
sugar to glycogen, or does the sugar play only the role of 
a powerful nutritive stimulant which increases the glyco- 
genic function to a marked degree? I have attempted to 
test the hypothesis that cane sugar is directly converted to 
liver glycogen. If this conversion really occurs, if it has as 
its end the preservation of the substance until such time as 
it is to be utilized, it is reasonable to suppose that when this 
time comes the substance will resume its previous form, 
that is it will undergo the converse of those changes to 
which it had previously been subjected, and that invert 
sugar will be re-formed from glycogen.” 

Bernard found that the glycogen formed in the livers of 
rabbits which had been fed on sucrose did not give a laevo- 
rotatory sugar on hydrolysis. In fact, he records that the 
sugar formed seemed to be more dextrorotatory than glucose. 
As the result of these experiments Bernard wrote : “ The 
indisputable fact is that the administration of cane sugar 
considerably increa-es the liver glycogen content; but how 
does the sugar act in this case—as a nutritive stimulator or 
as a substance which is directly converted to glycogen ? 
I am inclined to believe, I must confess, that the first 
suggestion is the more correct” (Bernard, 1877, pp. 322- 
323). When he fed a dog on starch the liver was found to 
contain less glycogen than the liver of a dog fed on fibrin. 
“ This result seems to indicate,” he wrote, “ that the animal 
body cannot form glycogen with a ternary body alone, but 
that it can with a more complex substance such as fibrin” 
(Bernard, 1877, p. 542). Apparently Bernard regarded the 
secretion of glycogen by the liver as a complicated process 
and considered that it would therefore require a complex 
substance for its stimulation. Since starch contains only 
three elements—carbon, hydrogen, and oxygen—it was not 
suitable, but fibrin, being the more complex substance alto- 
gether, was able to stimulate the process of sugar forma- 
tion. It is clear, therefore, that the statement which is so 
often made to-day about Bernard’s work is wrong. He did 
not believe that the liver absorbed sugar from the blood and 
converted it directly into glycogen. He was uncertain (see 
Young, 1937), but inclined to the view that the glycogen 
which appears in the liver during the absorption of carbo- 
hydrate food is not derived from exogenous sugar but 
secreted, newly formed, by the tissues of that organ. 
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Bernard’s Measurement of Blood Sugar 

It is of interest to know how it was that Bernard failed to 
detect sugar in blood—for instance, in that of the portal 
vein—at a time when other workers using similar methods 
succeeded. One reason is clear. In many of his early experi- 
ments he did not test the blood until some time after its 
removal from the body and so much of the sugar in the 
blood was lost by glycolysis. In one of his earlier publica- 
tions he describes a method for the detection of sugar in 
“old blood.” Pavy, who had worked in Bernard’s laboratory, 
suggested that another cause of failure arose from the fact 
that Bernard did not allow his test mixture (Fehling or 
Barreswil solution plus protein-free blood filtrate) to stand 
for a sufficient length of time after boiling. The detection of 
sugar by the relatively insensitive method of fermentation 
was in any case not very satisfactory. 

In his early experiments, carried out on a dying or dead 
animal, Bernard must have stimulated the breakdown of 
glycogen in the liver to a very substantial extent, so that 
the blood of the hepatic veins contained abnormally large 
amounts of sugar, amounts which Bernard could easily 
detect even with his inadequate methods. If, like Pavy, he 
had carried out his experiments under physiological con- 
ditions so that a stimulation of the breakdown of liver 
glycogen was not induced, it seems extremely probable that 
he would have been unable to detect sugar in the blood 
of the hepatic veins at all. For we know to-day that in the 
post-absorptive state the blood of the hepatic veins con- 
tains only about 20 mg. per 100 ml. more sugar than that 
of the portal vein. Since Bernard was unable, in his early 
experiments, to detect any sugar at all in the blood of the 
portal vein, the blood of the hepatic veins would almost 
certainly, under physiological conditions, have yielded nega- 
tive results. Pavy was nearer to the truth in his statement 
that the blood of the portal vein and hepatic veins con- 
tained indistinguishable amounts of sugar than was Bernard 
in his assertion that portal vein blood contained no sugar 
while the blood of the hepatic veins contained an abundance. 
The curious paradox therefore arises that if Bernard had 
been more careful with his experimental conditions he might 
never have discovered glycogen and the glycogenic function 
of the liver, while if Pavy had been a little less rigid in his 
determination to use strictly physiological conditions he 
might not have been led to an incorrect theory of carbo- 
hydrate metabolism, based on very carefully determined 
experimental results. 

Although Bernard's experimental findings were occasion- 
ally at fault and at times influenced by preconceptions, such 
as the importance of nervous control of secretion of sugar 
by the liver (see Young, 1951), his strength appears to lie 
in his ability to discard a theory once its experimental basis 
had been undermined. Even though he was apt not to state 
frankly that he had been wrong, he nevertheless did 
change his ideas. This ability Pavy did not share to such a 
marked degree. 


Formation of Liver Glycogen from Carbohydrate 


This problem, which Bernard never definitely solved, was 
examined critically Ly J. Otto, a pupil of C. Voit. On the 
basis of experiments by Bernard and others, Otto decided 
that liver glycogen could not be formed from fat. There- 
fore, he argued, if the glycogen content of the tissues of a 
sugar-fed animal rises it follows that the glycogen has been 
formed either from protein in the body of the animal or 
from ingested sugar. From the weight of the nitrogen 
excreted during a given time, the weight of protein carbon 
metabolized during this period could be calculated. If this 
weight of carbon from protein was less than the weight of 
carbon in the glycogen deposited then some part of the glyco- 
gen must have been formed from the ingested sugar. The 
results of experiments on these lines were published in 1891 
after the early death of Otto (Otto and Voit, 1891) and 
demonstrated that liver glycogen could indeed be formed 
from ingested glucose and fructose and from any di- and 
poly-saccharide which could be hydrolysed in the alimentary 


tract to form these sugars. Once the direct conversion of 
ingested sugar to liver glycogen was admitted, the process of 
sugar secretion by the liver lost its former significance. The 
secretion of sugar by the liver could indicate that exogenous 
sugar, which had been temporarily stored as liver glycogen, 
was being liberated for use in other parts of the body «and 
not that sugar was being manufactured from other sources. 

In the early years of the twentieth century Pfliiger denied 
the validity of all the evidence which had accumulated up 
to that treme that protein could be converted to sugar in the 
body. He was justified in his criticism that in experiments 
designed to prove this the preliminary period of fasting had 
been too short, so that a considerable but unknown amount 
of glycogen was present in the body when the feeding of 
protein began. Nevertheless, his continued declaration that 
any increase in the amount of glycogen in the body which had 
been found as a result of feeding protein food was within 
the experimental error of the investigation appears to be 
too sweeping. Indeed, he was quite frank in his statement 
that his investigations on carbohydrate metabolism were 
begun with a prejudice. As Pfliiger wrote (1907, p. 377), 
“* My aim has been to find the origin of sugar in sugar itself 
and not in any other substance.” 

Pfliiger (1905) was apparently impressed by the fact that 
the ingestion of certain sugars—for example, pentoses—did 
not result in a rise in the amount of glycogen inthe liver. He 
considered that “ as the liver cells are unable to form glyco- 
gen from such carbohydrates, it would be an _ extra- 
ordinary thing if they were able to do so from substances 
whose constitution is quite different from those of sugars,” 
and with this argument supported his view that proteins are 
not converted to sugar in the body. This reasoning led him to 
believe that glycogen might be formed from fat, particularly 
since the formation of carbohydrate from fat had been 
rigorously proved to take place in the plant world; for 
instance, in the germinating castor-oil seed. Pfliiger had 
shown experimentally that sugar could be converted to 
neutral fats in the animal body. Therefore, he argued, the 
reverse process was most likely to occur—that is, that neutral 
fats could give rise to sugar and so to glycogen (see Young, 
1937). 

Most of the evidence put forward by Pfliiger to support 
the belief that fat is converted to sugar in the animal body 
was not of a positive type. It consisted mainly of argu- 
ments designed to demonstrate the improbability of the 
belief that sugar came from sources other than fat, and in 
particular that it could not be produced from protein. In his 
old age, however, Pfliiger did become convinced that liver 
glycogen could arise from protein (Pfliger and Junkersdorf, 
1910). The amount of glycogen in the liver and muscles of 
a fasting dog was reduced to a low level by the administra- 
tion of phlorrhizin. The feeding of codfish to such a dog 
led to a substantial increase in the amount of glycogen, both 
in the liver and in the muscles. Since the codfish contained 
only a very small amount of glycogen and no appreciable 
amount of protein-bound carbohydrate, and since under 
these conditions the feeding of fat did not increase the 
glycogen content, Pfliiger at last accepted the conclusion that 
liver glycogen could be formed from protein. The accept- 
ance of this conclusion meant that most of Pfliiger’s work 
on carbohydrate metabolism had to be reinterpreted. The 
result of this was the general rejection of Pfliiger’s belief 
that sugar could be formed from fat; but because of all 
the confusion that had been brought about by the pro- 
mulgation of Pfitiger’s ideas, Bernard’s views about the 
formation of liver glycogen had been obscured. What is 
said about them to-day is often coloured by Pfliiger’s belief 
that carbohydrate must itself be the main source of liver 
glycogen. 


Glycogen Since the Time of Pfliiger 


(a) The Cori Cycle 


The important researches of Meyerhof and others into 
the role of glycogen breakdown in muscle and in yeast 
carried out during the inter-war period cannot be discussed 


| 
t | 

| 

— 
1 
4 
| 
4 
a | 

be 
| 


__ JOURNAL 


JUNE 22, 1957 CLAUDE BERNARD AND THE DISCOVERY OF GLYCOGEN «,. Bamsm 1435 


here. But what came to be known as the “Cori cycle” 
during the late 1920's is of particular relevance. Carl and 
Gerty Cori showed that lactic acid liberated by the muscles 
of a mammal was largely re-converted into glycogen, not in 
the muscles but in the liver (see Cori, 1931). Thus glucose 
could pass through a cyclical process in being successively 
converted from liver glycogen to blood sugar, to muscle 
glycogen, to lactic acid, and back to liver glycogen. !n 
this process, energy was released in the muscles and 
absorbed in the /iver. 


(b) The Chemical Structure of Glycogen 

That on complete hydrolysis, glycogen yields glucose alone 
was established by Claude Bernard. Although this finding 
has been challenged from time to time, its validity has never 
been generally doubted. The fact that maltose is formed 
by the hydrolysis of glycogen under the influence of 
amylases was demonstrated by Claude Bernard. Maltose 
possesses a 1 : 4-a-glucosidic linkage (Haworth, 1929), and 
if one postulates a repetition of such a linkage one -an 
imagine a straight chain of n glucose molecules joined with 
1 : 4-a-glucosidic linkages—an amylose structure, as it is 
called. In such a molecule, if n is large then the empirical 
formula for glycogen of (CsHwO:)n, first established by 
Kekulé in 1858, is applicable. But this applies only if n is 
more than about 30, since in the formation of glycogen from 
a straight chain of n molecules of glucose only n-1 molecules 
of water are abstracted. The formula for glycogen will 
therefore be (CsHi2O;)n—(n-1) HzO, which approximates to 
(CsHwOs)n only when n is large. The fact that glycogen is 
a non-reducing polysaccharide agrees with the view that n is 
large. 

In 1932 Haworth and Percival showed that n was only 12 
for the preparations of liver glycogen then examined, this 
figure being deduced from the amount of 2:3: 4: 6-tetra- 
methyl glucose liberated when fully methylated glycogen 
was hydrolysed. This tetramethyl glucose represented the 
non-reducing end of the chain and therefore provided a 
measure of chain length. Other workers subsequently 
assessed n at figures between 12 and 18 for glycogen, and a 
figure of 14 and 15 may be regarded as representing the 
average (see Cori and Larner, 1951). The upper limit for 
glycogen may be taken as 17, a continuous series ranging 
between n=12 and n=17 (Cori, 1954). When n is greater 
than 17 the substance is not glycogen but amylopectin, the 
branched polysaccharide which constitutes about 80% of 
most natural starches. Since, for reasons we have already 
considered, mn for the whole molecule is probably larger than 


3% 22 - g A £ 


© x x 
INNER 


53.6 
Ao 


x 
R 
Structure of glycogen. The segment of slycogen pictured has 
a molecular weight ght of 38,000. The open circles represent the 


lucose units in a-1:4’ linkage, the black ones those in a-1:6’ 
kage. Reproduced, by permission, from Gerty T. Cori’s 
“ Glyc ‘Structure’ and Enzyme Deficiencies a Glycogen 
Storage > Disease. (The Harvey Lectures, 1952-3, 48, 146. Aca- 


demic Press, Inc., New York.) 


this, it was likely that these short chains must te joined by 
lateral linkages (See Diagram). 

In their investigations on glycogen, Haworth and Percival 
found that fully methylated glycogen had a minimum mole- 
cular weight in molten camphor corresponding to that of a 
dodecasaccharide—that is, about 2,400. This indicated that 
any bonds joining the units of methylated dodecasaccharide 
were easily broken when the substance was dissolved in 
molten camphor, and were therefore unlikely to be co-valent 
bonds. I was unable myself at this time to reproduce this 
observation of the solubility of methylated glycogen in 
molten camphor, and Oakley and I (Oakley and Young, 
1936) found from measurements of osmotic pressure that the 
molecular weight of both glycogen and fully methylated 
glycogen was of the order of 1,000,000. 

As the result of their investigations, Haworth and his 
colleagues put forward a laminated structure for the mole- 
cule of glycogen, while, on the basis of physical measur- 
ments, Staudinger (1937) suggested a “ comb” structure, and 
Meyer and Bernfeld (1940) a “ tree” structure. In the early 
investigations the nature of the linkages between the chains 
of 12-17 glucose units was not specified. In 1937 D. J. Bell 
(1937) isolated dimethyl glucose from the products of hydro- 
lysis of fully methylated muscle glycogen in an amount about 
twice that of the tetramethyl glucose found. Subsequently, 
Barker, Hirst, and Young (1941) identified 2:3-dimethyl 
glucose among the hydrolytic products of fully methylated 
starch. This suggested the possibility that the inter-chain 
link was attached to the 6 position of certain glucose 
residues, and since the link could easily be hydrolysed it 
was very likely a 1:6 linkage. With the isolation of iso- 
maltose or brachiose (6-[e-p-glucopyranosy!]-p-glucose), which 
is a disaccharide with an @-1 : 6 linkage between two glucose 
units, from the products of the acid hydrolysis of glycogen 
by Wolfrom and O'Neill (1949) and with the isolation of the 
same disaccharide from the products of enzymic hydrolysis 
of starch by Montgomery er al. (1949), it seemed very 
probable indeed that the links between the chains would be 
1:6 a-glucosidic bonds. Further evidence that this was so 
came from studies with enzymes, although the existence of 
other types of linkage has not been completely excluded. 


(c) Enzymic Breakdown of Glycogen 

In 1936 it was shown (Cori and Cori, 1936 ; Cori, Colo- 
wick, and Cori, 1937) that glucose-l-phosphate was the 
product of the breakdown of glycogen by an enzyme, present 
in mammalian muscle and acting in the presence of inorganic 
phosphate, which they named “ phosphorylase.” Later, they 
were able to demonstrate (Cori, Cori, and Schmidt, 1939) 
that the action of phosphorylase on glucose-1-phosphate in 
vitro could, under suitable conditiony produce a_ poly- 
saccharide which resembled glycogen in many respects, 
though it yielded a blue colour with iodine (like starch) and 
not a brownish-red colour as glycogen does. Independently, 
in this country, Hanes (1940) showed that potato- 
phosphorylase would produce a starch-like polysaccharide 
from glucose-1-phosphate in vitro. Much of the subsequent 
enzyme researches were carried out in parallel on glycogen 
by Cori and Cori, and on starch by Hirst, Peat, Bourne, and 
others. I must confine my attention to glycogen. 

In 1943 Cori and Cori showed that highly purified crystal- 
line muscle phosphorylase gave, with glucose-1-phosphate in 
vitro under suitable conditions, only a straight chain poly- 
saccharide (amylose) of a greater chain length than that of 
glycogen. But they also found that muscle extract contained 
another enzyme, branching enzyme, which could convert the 
straight-chain polysaccharide into a branched one. 

Swanson (1948), in Cori’s laboratory, showed that the 
colour with iodine yielded by these glucose polysaccharides 
varied with the mean chain length. With 8-12 glucose units 
in a chain the colour developed with iodine was red. With 
30-35 it was blue. Intermediate chain lengths gave inter- 
mediate colours. I should like to recall here what Claude 
Bernard recorded (1877, p. 553): “I have found that if the 
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muscles of a rabbit are paralysed and thus forced to rest, 
the glycogen content rises. I have observed in this case that 
the glycogen gives a blue colour with iodine, just like that 
with starch.” Presumably the outer chains of the molecule 
grow as the glycogen content of the muscles increases under 
these conditions. 

In 1951 Cori and Larner showed that the complete 
degradation of glycogen in animal tissues required two 
enzymes: (a) phosphorylase, for the breaking of 1:4 
linkages by the introduction of phosphoric acid (phosphoro- 
lysis) with the production of glucose-l-phosphate ; and 
(b) debranching enzyme (or amylo-1:6 glucosidase) for the 
hydrolysate fission of the 1: 6 linkages, with the production 
of free glucose. This enzyme appeared to be specific for 
a-1:6-glucosidic linkages. The ratio of free glucose to free 
+ phosphorylated glucose formed when both enzymes acted 
upon glycogen was a measure of the degree of branching. 
In all instances it was found for glycogen that the outer 
chains of glucose residues (“ the peripheral tier ") was longer 
than the inner branches (see Cori, 1954). In a typical 
glycogen with a mean chain length (nm) of 15, the length of the 
outer chains is 8 or 9 glucose units, with 3-5 glucose residues 
in the ioner branches—that is, between branching points. 

In their experiments Cori and Larner (1951) found that, as 
might be expected from the action of debranching enzyme, 
the stimulation of muscle results in the release of small 
amounts of free glucose, as well as of lactic acid. Thus, 
Bernard's belief that glycogen in muscle always undergoes 
a iactic acid fermentation was not quite correct. According 
to the present formulation of glycogen, about 6% of the 
glucose residues can yield free glucose, and about 94% 
lactic acid or other molecules, when glycogen is broken 
down in muscle. 

By applying enzymic methods of molecular analysis to the 
glycogen in the liver and muscles of patients with glycogen- 
storage disease, Illingworth and Cori (1952) and Illingworth, 
Cori, and Cori (1956) have distinguished several types of 
this disease. In the liver-kidney type, first described by von 
Gierke, other organs are not affected and the specific lesion 
appears to be a deficiency of glucose-6-phosphatase in liver 
and kidney cortex. In generalized glycogenosis, some cases 
possess glycogen with abnormally short outer chains and a 
deficiency of debranching enzyme (amylo-1 : 6-glucosidase), 
and their disease can be attributed to the deficiency of this 
enzyme ; others do not exhibit these abnormalities, and the 
aetiology of their condition is still obscure. 

Cori (1954) has observed that the nutritional state has a 
marked effect on the degree of branching of the glycogen 
molecule. Glycogen deposited in the liver when glucose or 
fructose is fed to fasting rabbits is less branched than the 
liver glycogen from well-fed rabbits. Glycogen from the 
livers of embryonic guinea-pigs is more branched than the 
glycogen obtained from the livers of newly born or adult 
animals (Cori, 1954). As Cori has pointed out, the length of 
the outer chains is very important in the characterization 
of glycogen. It varies more than the length of the inner 
chains and largely determines the average chain length of 
the entire molecule. 


(d) Enzymic Synthesis of Glycogen 

The debranching enzyme (amylo-1:6 glucosidase) is 
apparently purely a hydrolytic enzyme and almost certainly 
plays no part in the synthesis of glycogen from glucose-1- 
phosphate. The presence of a branching enzyme in muscle 
was revealed by the researches of Cori and Cori (1943), as 
has already been pointed out. Larner (1953), in Cori’s 
laboratory, has observed that when this enzyme acts upon 
glycogen containing radioactive labelled glucose in its outer 
chains 1 : 6 linkages are formed between radioactive glucose 
units previously linked by 1:4 bonds. This enzyme has 
been described as amylo-(1:4-1:6) transglucosidase. The 
enzyme from the liver needs an outer chain length of more 
than 6 glucose units before it will induce branching. The 
reverse process—that is, the formation of 1:4 linkages at 
Meeexpense of | : 6 linkages—has not been demonstrated. 


(e) Formation of Glycogen in vivo 

The enzymes that together can catalyse the conversion of 
glucose to glycogen are, in accordance with the studies we 
have considered above and other relevant investigations, 
hexokinase (glucose to glucose-6-phosphate), phospho- 
glucomutase (glucose-6-phosphate to glucose-1-phosphate), 
phosphorylase (glucose-1-phosphate to amylose), and branch- 
ing enzyme (amylo-(1 : 4—1 : 6)-transglucosidase) (amylose 
to glycogen). Although these enzymes exist in liver and 
muscle tissues and can together catalyse the transformation 
of glucose to glycogen, it is not certain that the pathway thus 
made possible—glucose > glucose-6-phosphate glucose-1- 
phosphate — glycogen—is the main one followed in intact 
tissue. Beloff-Chain et al. (1955) believe that oligo- 
saccharides may be involved in the formation of glycogen 
from glucose in diaphragm muscle. 

It is true that in liver tissue the increase in phosphorylase 
activity associated with the action of glucagon or adren- 
aline is always associated with a greater breakdown of 
glycogen and not with increased formation of this substance 
But, of course, the conditions prevailing in the cell when 
phosphorylase activity rises under the influence of adren- 
aline and glucagon may be specifically appropriate for the 
lytic action of phosphorylase, as opposed to the reverse 
effect. Be that as it may, the direct conversion of glucose 
to glycogen in the liver, about which, as we have seen, 
Claude Bernard had some doubts, has been clearly demon- 
strated within recent years with the aid of isotopes. Using 
deuterium as a labelling isotope, Stetten and Boxer (1944) 
found that dietary glucose can indeed be converted directly 
to liver glycogen, although their studies showed that only a 
small proportion was so directly transformed, the major part 
of the liver glycogen being formed from smaller molecules, 
perhaps lactate in part, when glucose was fed to a rat. 

According to Stetten and Boxer only about 3% of the 
dietary glucose is converted to glycogen, about 30% being 
transformed to fat. The rest is presumably oxidized through 
other routes. De Duve and his colleagues (Berthet ef ai., 
1956), using radiocarbon-labelled glucose, have recently also 
demonstrated the direct conversion of glucose to liver giyco- 
gen, as well as to muscle glycogen, this process being 
stimulated by insulin. 

Stetten and Stetten (1954, 1955) have found that when 
glucose labelled with radiocarbon is given to normal rats, 
and the structure of the liver and carcass glycogens analysed 
by the enzymic method, the administered glucose is found 
first to enter the peripheral chains of glycogen and then move 
down the molecule. The process of the inward movement 
of the radioactive glucose in the molecule of glycogen is 
more rapid with glycogen in the liver than with muscle 
glycogen. Subsequent studies (Stetten, Katzen, and Stetten, 
1956) have shown that the radioactive glucose preferentially 
enters the glycogen molecules of smaller size than average 
in the liver, and of larger size than average in the muscles. 
These observations, and the earlier ones of Cori and Cori, 
emphasize the metabolic inhomogeneity of the glycogen 
molecule. 

During the past ten years the use of isotopes has con- 
firmed that carbon atoms from certain amino-acids, contained 
in protein, can be transferred to liver glycogen. Although it 
has also been demonstrated in a similar manner that carbon 
can be transferred from fatty acids to liver glycogen, it is 
still doubtful whether a net synthesis of glycogen can occur 
at the expense of the breakdown of fatty acids. 


Conclusion 


During its first century of recognition glycogen has 
passed from a starch-like material of unknown constitu- 
tion, the immediate precursor of the sugar secreted by 
the liver, to a substance whose molecule can be 
enzymically dissected, much as Claude Bernard dissected 
an animal. Already this power to effect such molecular 
analysis of glycogen by means of enzymes has differen- 
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tiated glycogen-storage disease into a number of different 
types, and has revealed that the peripheral part of the 
glycogen molecule can undergo metabolic change 
independently of the central part. What light these new 
observations will throw on medicine will become clear 
early in the second century of glycogen. I believe that 
we can confidently assume that Claude Bernard would 
have given his interested approval to the many investi- 
gations into the structure and biosynthesis of glycogen 
which have taken place during the last twenty-five years 
of the first century of this substance. 
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Courses for the training of matrons and assistant matrons 
for old people’s homes are organized regularly by the 
National Old People’s Welfare Council (in association with 
the National Council of Social Service). Each course lasts 
fourteen weeks. The next course will begin on September 9 ; 
there will be another early next spring. Applicants, who 
should be women of over 30 years of age, need have no 
special qualifications, although a practical knowledge of 
nursing and housekeeping is an advantage. Intending students 
may apply through their local education authorities for grants 
towards their training from the King George VI Social 
Service Scheme (Old People). Further details may be 
obtained from the secretary, National Old People’s Welfare 
Council, 26, Bedford Square, London, W.C.1. There are 
over 1,400 homes for old people, provided either by volun- 
tary organizations or by statutory authorities, and competent 
staff are constantly required. 
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BY 
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(From the Radcliffe Infirmary, Oxford) 


A previous article (Truelove, 1956) dealt with the treat- 
ment of mild and moderate cases of ulcerative colitis by 
means of a rectal drip of hydrocortisone. The result 
of 21 treatments was complete symptomatic relief 
within a few days in 14 instances, and it was concluded 
that this method was a useful addition to therapy. Hcw- 
ever, although clinical remission was accompanied by 
much-improved sigmoidoscopic appearances, it was 
found that the histological appearances of biopsy 
specimens of the colonic mucosa did not in general show 
a corresponding improvement. 

Various possibilities which might have accounted for 
this discrepancy were considered. One was that the 
actual preparation of hydrocortisone used was not 
entirely harmless to the inflamed mucosa. Hydrocorti- 
sone in the form of its free alcohol is only slightly soluble 
in water, and it was therefore supplied by the manufac- 
turers in solution in 50% ethyl alcohol. This concen- 
trated solution was diluted 10 times in normal saline for 
actual instillation into the rectum, but nevertheless it 
seemed possible that even a 5% solution of ethyl alcohol 
might damage, or at least prevent from healing, a 
mucosa which was already diseased. This possible 
source of failure to induce mucosal healing can be 
eliminated if one uses a form of hydrocortisone which is 
freely soluble in water. Such a substance—hydrocorti- 
sone hemisuccinate sodium—has recently been synthe- 
sized, and Glaxo Laboratories kindly made supplies of 
it available for clinical trial. 


Hydrocortisone Hemisuccinate Sodium 


This is a white crystalline powder highly soluble in 
water, with which it forms a clear, colourless solution. 
There are as yet only scanty references in the literature 
to its use in man. The first account appears to be that 
of Orr et al. (1955), who used it intramuscularly to treat 
conditions such as disseminated lupus erythematosus, 
acute bronchial asthma, and the crisis of Addison's 
disease, and for replacement therapy after bilateral 
adrenalectomy ; the results were comparable to those 
obtained by corresponding doses of hydrocortisone. 
The same authors also studied the effect of injecting it 
intravenously into a human being without adrenals and 
found evidence of an exponential decay curve charac- 
terized by a half-life of four to five hours, which agrees 
well with data obtained for hydrocortisone itself by 
Hellman et al. (1954), making use of a preparation 
labelled with radioactive carbon. These and other facts 
suggest that the two compounds are metabolized by the 
liver and excreted by the kidney in a closely similar 
fashion. Orr eft al. suggested that the hemisuccinate 
would be valuable in the treatment of severe emergencies 
in which a “ shock-like” state occurs, by virtue of its 
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high solubility in water, so that the equivalent of 100 mg. 
of hydrocortisone can be given in a volume of 2 ml. by 
simple intravenous injection from a syringe without the 
use of infusion apparatus. This use has also been 
suggested by the Council on Pharmacy and Chemistry 
(1956) in a brief account of the substance. 

Its use for local application to the skin has been 
described by Robinson e/ al. (1956), who found it valuable 
in the treatment of those skin diseases, such as atopic 
dermatitis, contact dermatitis, seborrhoeic dermatitis, and 
pruritus ani, which are improved by local treatment with 
ordinary hydrocortisone. The hemisuccinate appeared 
to be efficient in a lower concentration than the prepara- 
tions of less soluble hydrocortisone. Coste et al. (1955) 
have studied the action of hydrocortisone hemisuccinate 
sodium when injected into inflamed joints, and find 
that symptomatic relief is obtained comparable to 
that experienced with other preparations of hydro- 
cortisone. 

So far as is known, therefore, the biological actions of 
hydrocortisone hemisuccinate sodium are identical with 
those of hydrocortisone itself except in so far as they 
may be modified by the much greater water solubility of 
the hemisuccinate. 


Present Investigation 


Hydrocortisone hemisuccinate sodium was supplied for 
trial by Glaxo Laboratories in bottles containing the mole- 
cular equivalent of 100 mg. of hydrocortisone, For thera- 
peutic use the contents of one of these bottles was trans- 
ferred to a standard blood-transfusion bottle and dissolved 
in 120 ml. of normal saline. (The volume of 120 ml. was 
selected purely because bottles of sterile normal saline of 
this size are prepared in this hospital for routine use and 
could therefore be supplied to the patients without the need 
of special arrangements. Any volume of saline up to about 
250 ml. would appear to be suitable.) The solution of 
hydrocortisone hemisuccinate sodium must be prepared 
shortly before its use because slow hydrolysis of the hemi- 
succinate occurs with standing in solution, and the resulting 
free hydrocortisone goes out of solution. 

The patients treated were all in a stage of mild or moderate 
symptoms. As in the previous study, patients severely ill 
with the disease have been excluded from this study and 
have been treated as in-patients along conventional lines. 
No other treatment was employed while the local hydro- 
cortisone was in use. The patients carried out treatment 
entirely in their own homes, with the exception of two who 
were already in hospital and who began treatment as in- 
patients, going home after three days to complete it there. 
No difficulty has been experienced by the patients in carrying 
out the treatment. 

The treatment is carried out nightly when the patient 
would normally be going to bed. The solution of hydro- 
cortisone is prepared in the infusion bottle. The giving 
apparatus with its attached rubber catheter is plugged into 
the infusion bottle, which is then hung up close to the 
patient's bed. The patient lies in bed, inserts the catheter 
well into the rectum, turns on the screw-clip to start the 
solution running and adjusts the rate to 1-2 drops a second. 
As was found in the previous study, this slow rate prevents 
the instillation acting as an ordinary enema and causing 
defaecation. When the solution has run in, the catheter 
is removed and allowed to drop down into a bowl or basin 
beside the bed, where it is left until the next day. Thus the 
patient is able to settle down to his night's sleep as soon as 
the instillation is completed. 

Treatment consisted at first of 10 nightly treatments, but 
later this was increased to 14 as the supplies of hydro- 


me cortisone hemisuccinate sodium increased. 


Assessment of the Therapy 


All patients were seen on the day on which treatment was 
to begin at night. Sigmoidoscopy was carried out and the 
appearances were recorded. In al! cases a biopsy specimen 
was taken from the lower colon, between 15 and 20 cm. 
from the anal margin, by means of an improved version of a 
special colonic biopsy instrument (Truelove ef al., 1955). 
Specimens were taken for cytological examination by the 
Papanicolaou technique by means of a special instrument 
described previously (Boddington and Truelove, 1956). 

The patients were examined again on the day after their 
last night of treatment and corresponding observations were 
made. 


Results 


Eighteen courses of treatment have been given to 15 
patients, three of them having received two separate courses. 
The response to treatment of the individual patients is 
given in Table I, together with brief details of their previous 
history and their subsequent progress. 

The clinical response to treatment was as follows : rapid 
remission, 11 ; improved, 1 ; no change, 6. This corresponds 
with what was found in the previous study, using ordinary 
hydrocortisone, when there were 14 remissions out of 21 
treatments. Clinical remission was almost always very rapid 
in those patients who showed a favourable response, usually 
occurring in the first few days of the beginning of treatment ; 
there was often marked improvement after the first night's 
treatment. In some patients the effect was dramatic in that 
the patient became symptom-free after the first instillation. 
For example, in Treatment No. 17, the patient had suffered 
from diarrhoea for the previous two weeks with six loose 
motions a day containing much blood. His haemoglobin 
value had fallen from 102% to 81% in that period and he 
felt ill. On the day following the first instillation he passed 
two formed stools not containing blood, and continued to do 
so. 


Sigmoidoscopic Appearances 

The sigmoidoscopic changes corresponded closely to the 
clinical response, all those patients going into clinical 
remission showing a marked improvement in_ the 
sigmoidoscopic picture. In these patients the abnormal 
fragility of the colonic mucosa, which manifests itself as 
“contact bleeding ” and is largely or entirely responsible for 
loss of blood in this disease, was conspicuously absent. This 
was evident when taking “smears” from the colonic sur- 
face for cytological examination, because no obvious blood 
could be seen on the instrument when this was done and 
only a small quantity of mucoid material resulted. When 
the colonic mucosa is inflamed, as it is in an active phase of 
ulcerative colitis even when symptoms are very slight, the 
specimen must be taken with delicacy, for otherwise the 
epithelial cells are deluged by red blood corpuscles and the 
examination is rendered useless. By contrast, the special 
“ smear-taking” instrument can be used with much more 
vigour on a normal mucosa without causing bleeding. 

In this respect the patients in remission after hydro- 
cortisone hemisuccinate sodium were normal or close to it. 
The patients who were classified as showing “ near-normal ™ 
appearances at the end of treatment displayed a particular 
type of fine granularity of the mucosa as the only abnormal 
finding. The abnormality revealed itself as the reflection of 
numerous “ pin-heads” of light. It is believed that each 
point of light arises where the mucosa has a tiny bulge on its 
surface due to the presence of a large lymphoid follicle in 
the substance of the mucosa itself. Lumb and Protheroe 
(1955) described the frequent occurrence of these big follicles 
in the muscosa of ulcerative colitis as occurring during a 
phase of healing, a view from which I have no reason to 
dissent. In any event, large lymphoid follicles were 
commonly found in the biopsy specimens taken from 
patients who showed this special form of granularity. 
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Sodium. (The length of treatment was 10 days for the first three patients and 14 days for the remainder) 
Treatment | Previous Immediately Response Subsequent 
No. History Before Treatment to Treatment Progress 
1. Female | Attacks of blood and mucus per rectum with diar- Clinical: 4 loose motions | Remission : Immediate | Remained symptom-free 
aged 46 rhoea since 1944, admitted 4 times, the last occa- | a day with much blood response. No diarrhoea (10 months’ follow-up) 
sion being in 1948. During admissions sigmoido- and mucus present. Hb after | day. No dis- 


scopy showed inflamed mucosa of rectum and 
lower colon and barium-enema examination 
showed appearances of ulcerative —_— affecting 
rectum and sigmoid colon. After last admission 
remained comparatively well, although subject to 
mild attacks of passing blood and mucus for a few 
days at a time. vo weeks ago suddenly developed 
abdominal! pain and diarrhoea with 4 loose motions 
a day containing blood. These symptoms per- 
sisted and she felt unwel! 


79°%. General malaise 


Sigmoidoscopic - Hyper- 
aemia and granularity of 
rectum with incr 
fragility. These appear- 
ances become less severe 
above the recto-sigmoid 
junction 


charge of blood after 2 
da Thereafter passed 
2 formed motions a day. 
Feeling of malaise dis- 
appeared 
Sigmoidoscopic : 
normal. 


ity, no hyper 


Developed ulcerative colitis in Feb., 1954. Admitted 


May, 1954, because symptoms had become worse 
and 8-10 loose bloody motions a day were passed. 
Barium enema showed evidence of ulcerative colitis 
affecting sigmoid colon. 
sharp inflammation of colonic mucosa. Treated 
with systemic corticotrophin and made excellent 
response. After a year 
mittent diarrhoea with occasional gross blood, but 
was not badly affected until 1956, when attacks 
became more severe with 7-8 loose stools a day 
containing blood and with symptoms becoming 
more or less continuous 


Clinical: 7-8 loose stools 


Little change: Some im- 


Gradual improvement but 
persisted 


| In 1953 suddenly began to pass blood and mucus in 


motions and then developed diarrhoea with 4-5 

motions a day. 

months. Thereafter stayed well until June, 1956, 

when diarrhoea suddenly developed with 5-6 

— a day, loose and with some blood present. 
eltill 


enema showed evidence of 
ulcerative colitis in de- 


scending and sigmoid 
colon 

Sigmoidoscopic: Marked 
h acmia and granu- 


larity with greatly in- | 


creased mucosal fragility. 
These changes extended 
as far up as could be seen 


4. Female 
aged 45 


| 20 years ago had severe attack of ulcerative colitis, in 


hospital 3 months. Attack lasted for more than a 
year. Thereafter was entirely symptom-free until 
1955, when diarrhoea developed with much blood 
in stools. Barium enema showed changes of 
ulcerative colitis in descending and sigmoid colon. 
Sigmoidoscopy showed evidence of mild ulcerative 
colitis. Treated with cortisone as out-patient, 
becoming symptom-free in 3 weeks. Sigmoi 
scopic appearances became normal. Thereafter 
remained in clinica! remission, although E.S.R. was 
raised, until June, 1956, when she again began to 
pass blood in motions. After 3 weeks of these 
symptoms local hydrocortisone hemisuccinate 
started 


Clinical: 2 poorly formed 
motions a with blood 
present 

Si idoscopic: Marked 
and granvu- 


larity as far as could be 
seen, many petechiae 
and 


mucosal 
fragility 


taining blood on day 
following first rectal drip 


Sigmoidoscopic Much 
improved. Mild hyper- 
aemia and granularity up 
to 12 cm. from 


a day containing small provement but not symp- mild symptoms 
amounts blood. Hb tom-free. Bleeding al- 
71%. E.S.R. 37 mm. most ceased, Yon still had 
Sigmoidoscopy showed 4 stools a day, rather 
Hb 76%. E.S.R. 
subject to inter- | Sigmoidoscopic: Marked | S — ae Impro 
and granu- it mild hyperaemia 
larity with free b on granularity persisted 
contact. Much purulent 
exudate present 
One: 6 loose motions | Remission : Immediate | Remained symptom-free and 
with small amounts response to treatment was sigmoidoscopically 
These symptoms lasted for 2 Stitloos present. Barium with one motion not con- normal at end of study. 


Hb 93%. E.S.R. 14 mm. 
(9 months’ follow-up) 


Treated with oral cortisone 
and rapidly became symp- 
tom-free with near-norma! 
sigmoidoscopic appear- 


ances 
(9 months’ follow-up) 


7. Male 
aged 43 


in Feb., 


For f past 5 years has had bouts of di diarrhoea with as 


many as |0-12 stools a day which are loose, offen- 
sive. and contain blood and mucus. Has felt tired 
and has lost weight. In May, 1956, admitted to 
hospital because of a severe attack. At that time 
had gross bloody diarrhoea. Hb 81%. Barium 
enema showed changes of ulcerative colitis extend- 
ing from middle of transverse colon to rectum. 
Sigmoidoscopy showed evidence of severe ulcera- 
tive colitis reated with systemic corticotrophin 
and went into remission. However, soon relapsed 
and began to get diarrhoea with blood in stools. 
These symptoms continued and by Aug.. 1956, was 
having gross bloody diarrhoea. Local treatment 
then begua 


Clinical: Bloody diarrhoea 
with 7-8 loose stools a 
day containing moderate 
or large amounts of blood 

™ — 

acmia 

Fragility 
increased. Purulent exu- 
date present and ulcera- 
tion. These changes 
extend up as far as could 
be seen 


margin, with normal 
appearances above that 
Little change: 3 formed 
motions a day still con- 
taining a little blood 
Sigmoidoscopic : Little 
change 
Little change: Noticed 


slight improvement but 
nothing 


Sigmoidescopic : No change 


Treated with oral cortisone 
but she worse and 
this was stopped. Then 

treated with “ salazopy- 

rin” with slight improve- 
ment; but symptoms, 


less severe, per- 
at end of follow-up 


blood, lasting 5 months. Thereafter was fairly well 
but would often pass blood and mucus per rectum 
although without diarrhoea. In Sept., 1955, diar- 
rhoea recurred with 5 motions a day containing 
blood. This settled down to 2 motions a day with 
blood and mucus. In Oct., 1955, treated with local 
hydrocortisone and rapidly became symptom-free. 
Remained symptom-free for 8 months, then sud- 
denly relapsed with diarrhoea and gross blood in 
stools. After 5 weeks of these symptoms, again 
treated with local becomin, it 
tom-free in a few days. Remained wel 
months, but then began to pass much blood 
mucus per rectum several times a day 


1955, had sudden attack of diarrhoea with | 


Passing much 
mucus per 
rectum several times a day 


Clinical : 
blood 


Remission: Blood stopped 
after 2 days. Passed some 
mucus for a few more 

and then © 
entirely normal 


Sigmoidoscopic : Near nor- 
mal 


Remained symptom-free 
3 weeks, then began to 
pass blood and mucus. 
After one week of these 
symptoms she was 
treated with local hy 
cortisone i i 
(see Treatment No. 10) 


In Oct., 


1955, first noticed blood in stools, then 
symptoms gradual! y became worse. At first had 
2-3 motions a day, always with blood present; he 
a worsened, and was admitted to hospital! 


blood” Bari Barium enema showed mild 
ulcerative colitis 


1956, with 4-5 motions a day Seep | 


Clinical: 3-5 motions | 
with much mucus 


blood present 
Sigmoidoscopic: Marked 

hyperaemia granu- 

larity of mucosa as far up” 

as could be seen. 

ity increased. 

exudate 

gross ulceration seen 


Remission: 1 diate re- 


sponse to treatment and 
= symptom-free in 3 
Much m- 
Mild inflamma- 

tion 


Remained in clinical remis- 
sion, but sigmoidoscopi- 
cally showed some relapse 

one month. At 
t sigmoidoscopy 
showed definite inflamma- 
tion. Hb 97%. E.S.R. 


5 mm. 
(7 months’ follow-up) 


[continued overleaf 


| 
| | | 
| | 
arity only. No increase in =< 
| 
aged 31 | 
| 2 
3. Female om 
aged 34 | g 
| | 
| 
| 
| 
| 
| | | 
5. Female 
thoug! 
| 
| 
6. Female | at 
aged 39 
| | 
inflammation as far up as wa 
| could be seen 
| 
| * 
| | | | 
Wee 
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Treatment Previous Immediately Response Subsequent 
No. History Before Treatment to Treatment Progress 
8. Male In March, 1955, gradual o set of diarrhoea with $-10 | Clinical: 6 unformed mo- | Remission: Became symp- Remained symptom-free for 
aged 35 motions a day, occasionally containing blood. In tions a day containing tom-free in 1 week 2 months, then symptoms 
Oct., 1955, was treated with local hydrocortisone, smal! amounts of bloc recurred with 6 loose 
with rapid remission. Remained symptom-free | , motions containing co 
regarding bowel action for 11 months, although 2 | Sigmotdoscopic: Well- | Sigmoidoscopic: Much im- blood and with fall o 
months after end of treatment ischio-recta! abscess marked hyperaemia and proved. Mucosa still from 102% to 81%. 
developed; this was treated by surgical drainage ss extending as rather hyperaemic but no Treated again with hydro- 
and healed well. After 11 months bowel symptoms ar as could be seen increased fragility cortisone hemisuccinate 
returned and after one week hydrocortisone (see Treatment No. 17) 
| hemisuccinate was given 
9. Male r In Oct., 1955, had dull abdomi: al pain with fever and Clinical: 2 liquid motions | Remission: Immediate re- Remained symptom-free for 
aged 47 | sweating for about a week. Hethen passed 2stools | a day with much mucus sponse to treatment with | 2 weeks and then again 
| a day, watery with much mucus and occasional present 1 formed normal motion developed very loose mo- 
blood. Barium enema showed evidence of ulcera- a day after the first tions with much mucus 
tive colitis in rectum and sigmoid colon. Sig- instillation and small amounts of 
moidoscopy showed ulcerative colitis of marked | blood present and was 
severity. In Jan., 1956, had local hydrocortisone, | Sigmoidoscopic: Marked Sigmoidoscopic : Very mild again treated with hydro- 
with rapid remission. Remained symptom-free for hyperaemia and granu- hyperaemia only. No cortisone hemisuccinate 
3 months, then relapsed and was again treated with larity stretching up as far increase in fragility (see Treatment No. 14) 
local hydrocortisone with excellent response, as could be seen. Fragil- 
becoming symptom-free after first instillation ity iner 
Remained well for 3 months, then began to pass 3 
loose stools a day containing much mucus. At 
this stage local hydrocortisone hemisuccinate given 
10. Female | See Treatment No. 6 Clinical: Passing bloodand | Remission: Bleeding i R d symp fr 
aged 39 mucus per rectum several stopped after first night. with normal haemoglobin 
times a day Normal motions after and E.S.R. 
second night. Thereafter | (6 months’ follow-up) 
symptom-free 
Sigmoidoscopi Severe | Sigmoidoscopic: Near nor- 
up to 15cm. mal 
from anal margin, mu- 
cosa becoming normal 
above this. Rectal mu- 
cosa very hyperaemic and 
granular, with mucopus 
Mucosa oozes 
lood with slight trauma 
11. Female | In 1953 developed bouts of diarrhoea lasting 2-3 | Clinical: 10-12 liquid mo- | Little change: 10 unformed | Treated with salazopyrin; 
aged 44 = weeks. In 1955 had severe attack of diarrhoea with tions a day with small motions a day, although response being excellent. 
8-12 liquid motions a day containing much blood amounts of blood present. with no blood present, One normal formed mo- 
and mucus. Lost 5 kg. in weight and was anaemic. Much abdominal! pain and with abdominal pain tion a day after 4 days’ 
Barium enema showed changes of ulcerative a | treatmen 
| throughout almost whole colon. Sigm idoscopic : Severe in- | Sigmoidoscopic : Improved. (6 — follow-up) 
| showed typical changes of ulcerative colitis. lammation. Fragility Fragility normal but oeitt | 
Treated in hospital with cortisone and general tly increased. Exu- hyperaemic 
medical measures. Treatment complicated by deep te present. Ulceration 
| vein thrombosis, first of right leg and later of left, | 
for which anticoagulant therapy given. However, 
colitis responded and she was in clinical remission 
on discharge. After 2 months’ remission colitis | 
recurred, and as an out-patient she was given oral 
cortisone; again went into remission. On stopping 
| cortisone diarrhoea recurred with 6 loose motions 
| day though with verylittle blood. Purther course 
| of oral cortisone as out-patient brought improve- | 
| ment without her being entirely symptom-free. | 
Reasonably wel! unti! Oct., 1956, when diarrhoea 
returned with 10-12 liquid motions a day contain- 
ing small amounts of blood. At this stage local 
treatment given 
12. Male In 1950 developed diarrhoea, with bowels usually | Clinical : 6-8 loose motions | No change | Treated with oral cortisone 
aged 3 open 3-5 times daily; occasionally more severe a day not containing combined with salazopyrin 
bouts, when bowels were opened 8-10 times dally. blood with gradual improvement 
Smal! amounts of blood and mucus present. Symp- 
toms were continuous. In 1954 admitted to hos- Sigmoidoscopte : Moderate | Sigmoidoscopic : No change | 
pital without much benefit. In 1955 readmitted inflammation pap | 
with 8 motions a day containing blood. Barium up as far as could be seen 
enema showed evidence of mucosal damage 
throughout whole of colon and terminal ileum. 
Sigmoidoscopy showed appearances of ulcerative 
itis. Moderately anaemic. Treated with oral ' 
cortisone with much improvement. Thereafter 
continued on cortisone as out-patient but still had | 
moderate diarrhoea. In Nov., 1956, symptoms | 
became worse while stil! on cortisone, with 6-8 
loose motions a day but without blood. At this j 
_ Stage loc local treatment given 
*13. Female) In Aa Aug., 1, 1956, developed diarrhoea with up to 10 | Clinical: 18 or more loose | Remission: Immediate im- | Remained symptom-free 
aged 40 loose stoors a day containing blood and mucus. In motions a day with blood provement, but had mild with normal sigmoido- 
Oct ., 1956, seen as out-patient at Radcliffe Infirm- and mucus present. Hb symptoms for 18 days, scopic appearances 
ary by colleague. Hb 92°%. Barium enema showed 79%. Generalized abdom- when she became entiret (6 months’ follow-up) 
changes suggesting ulceration in rectum only. inal pain symptom-free with 
Following barium enema had exacerbation of formed stool a day; no 
symptoms with 18 or more loose stools a day abdominal! pain and fee!- 
containing blood, with generalized abdominal pain. ing | well. Hb had risén to 
Hb fell to 79°%. At this stage transferred to me 91% 
and loca] treatment started Sh idoscopic Severe in- Sigmoldose optic Slight hy- 
mmation extending as peraemia and granularity 
far up as could be seen affecting rectum only. 
Normal appearances 
above 5 in. (12-5 cm.) 
from anal margin. Muco- 
sal fragility not increased 


* This patient immediately showed marked improvement, but she stil! had mild sym 
continued for a further seven days, in the course of which she became entirely sympt 


ougue at the end of 14 days’ treatment. Treatment was therefore 
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Treatment Previous Immediately Response 
No. History Before Treatment to Treatment 
14. Male See Treatment No. 9 Clinical: 2 very loose | Remission: | normal stool 
aged 46 motions a day with small! a day after 3 days’ treat- | (6 months’ follow-up) 
amounts ood and ment 
much mucus present 
ay : Severe in- | Sigmoidoscopic: Mild - 
ammation extending as and y 
far asc be seen, with ncreased fragility of mu- 
much increased mucosal cosa 
fragility causing free 
bleeding on contact 
15. Male In 1949 had left pleural effusion followed by irido- | Clinical: 6-7 loose or | Slight improvement: 5 | Gradual improvemen: and 
aged 28 cyclitis. In 1951 tuberculous pulmonary lesion of liquid motions a day with partly formed motions a symptom-free 
left upper lobe found on x-ray examination. mucus present no day not a blood (6 months’ follow-up) 
Treated in sanatorium. June, 1951, early tuber- gross blood or mucus. aining 
culous caries of spine. Thereafter well until! in weight 
Jan., 1956, he had short episodes of diarrhoea with | Sigmoldoscopic: Well-  — idoscopic : Imp d 
blood and mucus. In Aug. develo severe marked hyperacmia t still hyperaemic and 
bloody diarrhoea with constitutional disturbance. granularity extending up slightly granular 
Attack became very severe. Treated with systemic as far as could be seen. 
corticotrophin, salazopyrin, and antituberculous No gross ulceration. 
drugs. On this regime improved but develo Fragility moderately in- 
toxic anaemia with Heinz bodies. By Dec., 1956, creased. Mild — 
was improved but still getting 6-7 motions in 24 changes at 15 cm. from 
hours, loose and sometimes liquid but without anal margin 
gross blood. At this stage given local treatment 
16. Male In 1954 began to pass bright red blood per rectum and | Clinical: 2 loose stools a | Remission: Symptom-free Repetsing getem tee 
aged 23 much mucus. Bowel action usually regular but day containing blood and after 4 days (4 months’ follow-up) 
occasional diarrhoea. Barium enema normal, but mucus 
following this had diarrhoea with 6 unformed . ic: Marked | Sigmoidoscopic: Mild hy- 
stools a day containing blood. Transferred to me ———_ and granu- +~— and granularity 
for treatment, by which time diarrhoea was casi ty with much i: lower half of rectum 
off with 2 loose stools a day con blood mucosal fragility. These only. Within normal 
mucus changes extended up to ts above 
17 cm. from anal margin 
and had become mild 
17. Male See Treatment No. 8 Clinical: For past 2 weeks | Remission: Immediate re- Remaining qnateny tee 
aged 34 had had 6 loose motions a sponse to treatment with (4 follow-up) 
day with gross blood 2 formed stools a day not 
present. Hb 81%, havi containing blood. F 
previously been 102%. 
eneral malaise 
Sigmoidoscopic: Mild hy- Very slight 
peraemia and granularity, and fine gran- 
with increased mucosal ity. Appearances 
fragility stretching up as near normal. Mucosal 
far as could be seen fragility not increased 
18. Male In 1955 began to pass blood with motions. Few small | Clinical: 2 formed stools a | Little change T: ated with salazopyrin, 
aged 26 haemorrhoids injected but trouble continued. Seen day but with blood and ecame symptom-free in 
by me in July, 1956, when sigmoidoscopy showed much mucus 
hyperaemia, oedema, and petechiae of rectum with | Sigmoidoscopic: Marked | S: scopic: Marked (4 months’ follow-up) 
the mucosa gradually becoming normal above 6 in. inflammation up to 15cm. inflammation from anal 
(15.cm.) from anal margin. Treated with “ i-so-gel,"” from anal margin, there- margin up to 12 cm. 
symptoms became ligible. In Dec., 1956, after pone mild. thereafter fading off and 
symptoms recurred. passed every day and Mucosal fragility much becoming norma! about 
much mucus, but motions firm increased 17 cm. from anus 
— 
The close agreement between the clinical and sigmoido- Taste III.—Correlation Between Clinical and Histological 
scopic findings in the present study can be seen if the data Response to Treatment 
are arranged in the form of a simple contingency table 
(Table ID). Clinical Histological Response to Treatment 
, Response to Treatment | Improved No Change 
Taste I1.—Correlation Between the Clinical Response to Treat- ——— : 
ment and the Sigmoidoscopic Findings é 


Sigmoi Findings 
at End of Treatment 
Response to Treatment Norma! Improved, 
- or but Definite | Unchanged 
Very Mild /|Inflammation| 

Improved 

2 4 


Histological Findings 
Biopsy specimens were taken from all patients on the day 
on which treatment was begun, and all showed evidence of 
severe or moderate inflammation, using the criteria employed 
by my pathologist colleague, Dr. W. C. D. Richards, in a 
previous joint study (Truelove and Richards, 1956). On the 
day following the last night of treatment another specimen 
was taken from all patients except one. Thus there are 

17 pairs of specimens for comparison. 
The histological response showed a close agreement with 
the clinical response, as can be seen from Table III. In some 
of the specimens classed as showing improvement there was 


little or no inflammation in the specimen taken at the end 
of treatment, although the glands might be stunted and 
reduced in number and large lymphoid follicles were often 
present in the lamina propria. In the other specimens 
classed as showing improvement there were still some 
inflammatory changes remaining at the end of treatment, but 
they were clearly less marked than at the beginning. An 
example of a good histological response is shown in Figs. 
1 and 2. 


Cytological Findings 

In a previous study (Boddington and Truelove, 1956) it 
was found that the colonic epithelial cells are frequently 
abnormal in ulcerative colitis. Compared with normal 
colonic epithelial cells, many of those seen in active ulter- 
ative colitis are much enlarged, with big nuclei having 
nucleoli and a disturbed chromatin pattern. Similar find- 
ings have been reported independently by Galambos ef al. 
(1956). In view of the fact that a correlation was found to 
exist between the clinical and sigmoidoscopic evidence of 
active disease on the one hand and the degree of abnormality 
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Fig. 1.—Histological appearances before treatment, showing 
heavy infiltration of the mucosa with inflammatory cells. (H. 
and E. x150.) 


Fic. 2,—Histological appearances in the same patient after 10 
days’ treatment with loss hemisuccinate sodium. 
x 150.) 


shown by the epithelial cells on the other, it is probably 
valid to regard the state of the epithelial cells before and 
after treatment as an index of tissue response. 

Making use of this index, it has been found that clinical 
remission with local hydrocortisone hemisuccinate sodium 
is accompanied by a change in the colonic epithelial cells 
towards normal appearances. The close correlation that 
exists is shown in Table IV, which has been constructed 
from data supplied by my cytologist colleague, Mr. M. M. 
Boddington, who has classified the cells as showing improve- 
ment, no change, or deterioration. Some patients are not 
included, for in them the specimens taken before or after 
treatment were not sufficiently rich in epithelial cells to per- 
mit him to form a satisfactory judgment of any changes 
that had occurred. 

By contrast with this finding, the number of pus cells 
present in the colonic smears does not show any positive 
correlation with clinical response, as is shown in Table V. 
Although based on a somewhat rough-and-ready estimate, 
the complete discrepancy between clinical response and 


Taste IV.—Correlation Between Clinical nego and Changes 
in the Colonic Epithelial Cells 


Appearance of Colonic Epithelial Cells 


Clinical after Treatment Compared with Appear- 
Response to ance Before Treatment 
Treatment 

Improved No Change or Worse 


Remission $ 1 
Notin remission . 4 
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diminution in pus cells should not be ignored, especially as 
we know that smears made from a healthy colon show 
either a complete absence of pus cells or only very occa- 
sional ones. This finding raises the possibility that infection 
is playing a part in many cases of ulcerative colitis and that 
such infection is not improved by local treatment with 
hydrocortisone. Nor would one expect it to be, for it is 
generally accepted that hydrocortisone encourages the spread 
of infections. It was indeed this possibility which caused 
me to exclude from this and the previous study those 
patients who were severely ill with ulcerative colitis, because 
of the risk that local hydrocortisone might cause extensive 
spread of a secondary, pyogenic infection. 


Taste V.—Lack of Correlation Between Clinical Response and 
Lessening of Pus Cells Seen in Colonic Smears 


Change in Pus Cells in Colonic Smears 


Clinica! Response “Pus Cells Clearly Less | Pus Cells as Numerous 


to Treatment Frequent After After Treatment 
| Treatment as Before 
Remission om” wel 3 5 
Not in remission sf 3 5 
Discussion 


The main interest of the present study has been the evid- 
ence of histological improvement in the colonic mucosa of 
those patients who pass into clinical remission with local 
treatment. In terms of clinical response, there is nothing to 
choose between the hemisuccinate sodium and ordinary 
hydrocortisone. We may therefore deduce with a reasonable 
degree of confidence that the improvement in histological 
response obtained by the use of hemisuccinate>is to be attri- 
buted solely to its being freely soluble in water and thus 
able to be used without the disturbing presence of ethyl 
alcohol in the diluent. Nevertheless, on general principles 
it seems wise to prefer an agent with which the actual dis- 
eased tissue shows improvement, and therefore the hemi- 
succinate is recommended for future local use in the colon. 

Taken in conjunction with the previous study (Truelove, 
1956) the present findings constitute a prima facie case for 
regarding local hydrocortisone as a useful form of treatment 
in ulcerative colitis, at any rate in a proportion of the 
patients with the disease. This opinion is reinforced by the 
finding that a patient who has once responded to local hydro- 
cortisone is likely to do so again if symptoms recur. There 
is now a small group of patients who have repeatedly _ 
responded swiftly to local treatment, one patient having 
been treated twice, one patient three times, and two patients 
four times. So far only a single patient has failed to respond 
to a second course of treatment after going into remission 
with the first. In view of the episodic nature of the disease 
in many patients, an occasional exception of this sort need 
not be taken as invalidating the general principle that one 
successful treatment means that future treatments will also 
be successful. 

However, the view that local hydrocortisone is a useful 
treatment is based only on a personal judgment that rapid 
remission would not occur in as many as two out of every 
three instances unless the treatment was having some posi- 
tive effect. In view of the variable course of ulcerative 
colitis, and especially in view of a widely held opinion that 
the disease is a psychosomatic disorder, it would be unwise 
to pay too much attention to clinical impressions. It is 
therefore essential that new forms of treatment should be 
the subject of comparative study. Perhaps the wisest view 
is to regard the present findings as encouraging enough to 
justify the initiation of controlled trials. 

If we assume for the moment that the hydrocortisone was 
indeed responsible for the rapid remissions experienced by 
the patients who did well with this form of treatment, there 
are various practical and theoretical issues which arise. One 
concerns the fact that patients either respond swiftly to the 
treatment or show little or no change: in this respect the 
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findings resemble what has been found for skin diseases 
(Sulzberger and Witten, 1954). However, it may have some 
bearing on the aetiology of ulcerative colitis. Numerous 
theories have been put forward to account for this conr- 
dition, such as that it is an expression of allergy, dietary 
deficiency, damage from bacterial dysentery, overproduc- 
tion of lysozyme, parasympathetic overactivity, or emotional 
stress. 

Some workers regard “ ulcerative colitis " as no more than 
a non-specific response of the colon to one or more of these 
factors (Brooke, 1954). Others seek, so far in vain, to ex- 
plain the condition on the basis of a single causal mechanism 
and regard other apparently provoking factors as irrelevant. 
Yet others regard it as a specific response of the colon but 
conceive that any one of a number of factors may act as a 
“trigger” and fire off the disease in its overt form. Pre- 
sumably a consistent difference of response to a local treat- 
ment such as hydrocortisone might indicate that different 
mechanisms are responsible for ulcerative colitis in different 
patients. In other words, such a variable response from 
one patient to the next might imply that in ulcerative colitis 
we are dealing not with a single disease but with a family 
of diseases. 

However, there is another possible explanation of the fail- 
ure of some patients to respond to treatment. Although 
students of the disease are now almost unanimous in regard- 
ing it as not being primarily an infective condition, 
secondary infection undoubtedly plays a dominant part in 
many of its complications. In view of the contents of the 
colon, it would be surprising if the mucosa, once being 
abnormal, were not liable to infection. The cytological 
findings of the present study lend some support to this idea. 
The situation may therefore be analogous to what occurs 
when an atopic dermatitis becomes secondarily infected. 
It is then commonly found that local treatment with hydro- 
cortisone is useless, because hydrocortisone encourages the 
spread of most infective processes. It has been shown that 
in these circumstances a combination of hydrocortisone with 
an appropriate antibiotic will bring about healing, for there 
is no mutual interference, either chemical or biological, 
between hydrocortisone and antibiotics (Robinson ef al., 
1956). It therefore seems important to test the effect of 
combining hydrocortisone with antibiotics for local use in 
ulcerative colitis. So far I have not used this combination, 
as it was considered essential to assess first the direct action of 
hydrocortisone alone. 

Problems also arise in connexion with the exact details 
of treatment in those patients who show a beneficial response 
to local hydrocortisone. One way of using this agent is to 
give a short course of treatment whenever symptoms recur 
and hope that a reasonably long remission will follow each 
course ; this is the approach which has been made so far. 
However, it is possible that patients should have a much 
longer course than has been used in the present study in the 
hope that a longer period of remission will follow. Another 
possibility is that treatment carried out once or twice a week 
might hold a patient in permanent remission. These are 
issues which will require further study under controlled 
conditions. 


Summary 


In a previous study it was found that about two out of 
every three patients with mild or moderate attacks of 
ulcerative colitis went into rapid remission when treated 
with a slow rectal drip of hydrocortisone dissolved in 
5% ethyl alcohol. However, it was found that biopsy 
specimens of the colonic mucosa did not show a corre- 
sponding improvement. 

A substance soluble in water—hydrocortisone hemi- 
succinate sodium—has now been used in place of hydro- 
cortisone itself to determine whether the previous failure 
to obtain mucosal response was due to the weakly 
alcoholic solution which acted as a vehicle for the 
ordinary hydrocortisone. 
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Local treatment with hydrocortisone hemisuccinate 
sodium brought about rapid remission of symptoms in 
11 out of 18 courses of treatment. The clinical response 
was therefore closely comparable to what was previously 
found for hydrocortisone itself. 

The sigmoidoscopic appearances in those patients 
going into remission showed marked improvement and 
were only slightly abnormal at the end of 10-14 days. 


The histological appearances of small biopsy speci- 
mens of the colonic mucosa in general showed improve- 
ment corresponding with the clinical and sigmoidoscopic 
appearances. It seems likely that the lack of histological 
improvement in the previous study was due to the 
presence of 5% ethyl alcohol in the rectal infusion. 

Cytological study of colonic smears before and after 
treatment revealed a close correlation between clinical 
remission and a change of colonic epithelial cells towards 
a normal appearance. However, numerous pus cells 
were still present after treatment, even in those patients 
in remission, and suggest the possibility that an infective 
element is often present, which, as would be expected, 
is not improved by hydrocortisone. 

The theoretical and practical implication of the find- 
ings are discussed with special reference to the issues 
which need to be settled by further studies. In par- 
ticular, it is suggested that the present results are suffi- 
ciently encouraging to justify controlled trials. 


I am grateful to Glaxo Laboratories for making a gift of the 
hydrocortisone hemisuccinate sodium; to Miss Shirley Thomas, 
who assisted at the sigmoidoscopic examinations and also pre- 
pared the histological sections; to my colleague, Mr. M. M. 
Boddington, for permitting me to use the cytological findings 
which are part of a study we are jointly making; to Mrs. B. 
Humphreys for keeping the records of the patients; and to Dr. 
Jean Grant for supplying me with blood transfusion sets already 
modified to carry a soft rubber catheter instead of an intra- 
venous needle. I am indebted to the Medical Research Council 
for a personal grant in support of this and other studies into 
ulcerative colitis. It is fitting to pay a tribute to the patients 
themselves and especially to the way in which they have sub- 
mitted to repeated sigmoidoscopic examinations even when 
symptom-free. 
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The West African Journal of Biological Chemistry, a new 
quarterly covering microbiological chemistry, chemical 
pathology, chemotherapy, pharmacy, pharmacology, and 
agricultural research, is intended to keep West African 
scientists in touch with one another and with contemporary 
biochemical work. It is edited by Dr. O. Bassir, University 
College, Ibadan, Nigeria, and published by J.M.P. Pub- 
lishing Services, Effingham House, Arundel Street, London, 
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TOXIC EFFECT OF STREPTOMYCIN 
UPON BALANCE AND HEARING 
BY 
TERENCE CAWTHORNE, F.R.C.S. 

AND 
DOUGLAS RANGER, F.R.C.S. 


From she National Hospital for Nervous Diseases, 
Queen Square, London 


The curious and damaging affinity of streptomycin for 
the eighth-nerve system was recognized by Hinshaw and 
Feldman (1945) soon after its introduction into clinical 
practice. They found that the earlier compounds, the 
calcium and sulphate salts, affected mainly the vestibular 
part of the eighth-nerve system, causing a disturbance 
of balance, though it was noted that sometimes deafness 
also followed prolonged use of the drug owing to intoxi- 
cation of the cochlear system as well. 

The disturbance of balance caused by intoxication of 
the vestibular system was often so inconvenient and 
disabling that a search was made for a compound of 
streptomycin without these undesirable toxic effects. 
This led to the introduction of dihydrostreptomycin. 
Unfortunately this compound proved to have a selective 
and destructive action upon the cochlear system, causing 
deafness, though in large enough doses it also affected 
the vestibular system. It was soon found that deafness 
was even more inconvenient than giddiness from loss of 
vestibular sense, and in consequence there has been a 
retreat from the cochleo-toxic dihydrostreptomycin in 
favour of the vestibulo-toxic sulphate preparation of 
streptomycin, though some prefer to use a mixture of the 
two in what is believed to be subtoxic doses. Neverthe- 
less, instances of disturbed equilibrium and of deafness 
have been reported after using the mixture. 

As we have seen a number of patients crippled by 
streptomycin therapy, some after small doses, we feel 
that the time has come to reconsider the toxic properties 
of streptomycin, with special reference to its effect 
upon the vestibular system, particularly as many of our 
patients have been middle-aged or elderly, when the 
effect of a disordered vestibular system is not easily 
overcome. 

Eighth-nerve System and Streptomycin 

The eighth-nerve system consists of two sensory receptors— 
one for balance and the other for hearing—both of which 
are housed in the labyrinthine spaces of the internal ear 
in each temporal bone. The nerve fibres from each set of 
end-organs are collected within the temporal bone into two 
nerves—the cochlear, on which lies the spiral ganglion, and 
the vestibular, on which lies the ganglion of Scarpa. These 
two nerves leave the temporal bone together as the eighth 
cranial nerve and after a short course enter the brain stem, 
where again they separate, the vestibular fibres going to 
nuclei in the brain stem and cerebellum on the same side, 
and the cochlear to nuclei on both sides. Thence each 
is relayed to appropriate motor nuclei in the brain stem and 
spinal cord, and to higher centres in the temporal lobe. 

There has been much discussion 2bout which part of the 
eighth-nerve system is affected by streptomycin. Earlier 
workers, Hinshaw and Feldman (1945), Fowler and Glorig 
(1947), and Winston et al. (1948), favoured the nuclei in the 
brain stem, but more recently it has been held that the end- 
organs or peripheral ganglia bear the brunt of the toxic 
effect. Caussé (1949), Ruedi ef al. (1951), and Hawkins and 
Lurie (1954) believe that the drug acts peripherally. If 


sufficient streptomycin is given both central and peripheral 
parts of the system can be affected. 


Effect of Loss of Vestibular Function 


At this stage it will be convenient to consider the effect of 
loss of vestibular function, as this is the part of the eighth- 
nerve system usually affected, and the effect and process of 
compensation are not always fully appreciated. 

Balance is governed by impulses received from the vesti- 
bular end-organs in the labyrinth. These are aided by 
visual impressions which often give advance information 
about a change in balance (for example, uphill, downhill, 
steps, uneven ground, etc.), while kinaesthetic impressions 
from the skin, muscle, and joints also aid balance. In fact, 
man, accustomed as he is to walking with his feet firmly on 
the ground and in daylight or well-lighted surroundings, is 
able to do much of his balancing with his eyes and his skin- 
muscle-joint sense, being quite unaware, except when some- 
thing goes wrong with it, that he is possessed of a special 
balancing sense. 

The effect of losing vestibular function is governed by the 
suddenness and degree of the failure. In its acutest form the 
vertigo, nystagmus, and vomiting can reduce the sufferer to a 
state of helpless misery. As central control is gradually 
established these symptoms and signs subside in the course 
of about three weeks, leaving a residual difficulty in 
balancing when up and about, and a tendency to momentary 
dizziness with sudden head movements. Balancing at first 
is not easy, and even the most adept will walk with a wide 
base and will need a stick for some time and will have to 
turn slowly. They will also have to go cautiously on uneven 
ground or up and down stairs and will have to avoid walk- 
ing in the dark. Furthermore, they will find that all move- 
ments must be planned beforehand and executed deliberately, 
otherwise they will tend to overbalance. The rate of re- 
covery depends upon the age and also upon temperament. 
The young make a quick recovery and can adapt them- 
selves well to the loss of the vestibular sense, though they 
cannot manage if deprived of either of the other aids to 
balance. On the other hand, patients over 40 usually 
find it difficult to walk unaided after losing the vestibular 
sense, and some may be positively crippled. Much, however, 
depends upon temperament and training, and the following 
case record shows what a good recovery can very occa- 
sionally take place. 

Mrs. A.S., aged 58, had 2 g. of streptomycin sulphate daily 
for 10 days for bronchiectasis. After this each vestibular 
labyrinth remained unresponsive to caloric stimulation, but the 
patient was a woman of great determination who had fought 
against chronic ill-health for many years; and within two months 
she was able to resume her household duties and go out shopping 
unaided. 

When the loss of vestibular function is less sudden and 
incomplete the clinical picture is less dramatic and less 
obvious. Nevertheless, if it is not recognized as such it can 
be disabling, and we have always found that demonstrating 
a definite organic cause for the symptoms is the first stage 
in the management of disturbed vestibular function. Patients 
are encouraged to walk and balance, using the special head 
and balancing exercises devised at King’s College Hospital 
by Cawthorne (1946) and Cooksey (1946). Most patients are 
able to get about again within a few weeks, though the 
older among them have to use one or even two sticks. The 
young are usually able to adapt themselves to altered con- 
ditions of balance sufficiently well to be able to get about 
unaided and to do most forms of work. Older patients, 
however, find it very difficult to readjust. If their plight 
is not appreciated and vigorous measures are not under- 
taken to get them moving again, they may well remain in 
bed or at any rate be chair-ridden. 

For these reasons we feel that loss of vestibular function 
can be a serious disability and that all who use strepto- 
mycin should be fully aware of its potentially disabling pro- 
perties even, at times, after a dose as small as 3 g. given 
in three days. 
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Sometimes the vestibular disturbance seems to be more 
than usually disabling, as the following case record shows. 

Mrs. S. M., aged 26, lost vestibular function on one side only 
after 29 g. of streptomycin sulphate given over a month for 
tuberculous salpingitis, With one normally acting labyrinth she 
was in the same state as those patients who have one labyrinth 
destroyed on account of Méniére’s disease. Such patients in- 
variably respond well to balancing exercises and are able to 
return to an active life after a month. However, despite the 
fact that she was young, of a cheerful disposition, and keen to 
recover, she was unable to walk unaided after six weeks of 
balancing exercises. This we feel may well be due to damage 
to the central vestibular system in the brain stem as well possibly 
as in the labyrinth. In such an event it is likely that the normal 
compensating processes which are believed to be due to the tonic 
action of the vestibular nuclei are interfered with, thus delaying 
recovery. 

Properties of Streptomycin 


Streptomycin is prepared from Streptomyces griseus and 
is second after penicillin in the antibiotic hierarchy. It 
is available as the sulphate or dihydro salt and is usually 
given by intramuscular injection, though it can be used in 
addition intrathecally, injected into the pleural or peritoneal 
cavity, or given by inhalation. Orally it is effective only 
within the gastro-intestinal tract, and locally on the skin or 
in wounds it is apt to cause local reaction. Like penicillin 
it is bacteriostatic and in large doses is bactericidal, and is 
particularly useful in combating infections.caused by Myco- 
bacterium tuberculosis, Escherichia coli, Pseudomonas 
pyocyanea, Proteus vulgaris, and certain other Gram- 
negative organisms as well as many of the Gram-positive. 
It is used for tuberculous infections and, because of its action 
on Gram-negative organisms, for infections of the gastro- 
intestinal tract and the genito-urinary tract. It is also used 
for certain infections by Gram-positive bacteria which are 
resistant to penicillin, and sometimes it is given in com- 
bination with penicillin. 

Unlike penicillin, which is excreted by the renal tubules, 
it is excreted by glomerular filtration. With each antibiotic 
the serum level cannot normally reach more than a certain 
height despite the dosage, owing to the filtering-off action of 
the kidney. If renal excretion is impaired then the level of 
the antibiotic in the serum may reach a higher level than 
in the normal subject. This is one reason why some cases 
of toxic manifestations following even a small dose of strepto- 
mycin have been reported ; and is illustrated by the follow- 
ing cases. 

Mrs. A.H., aged 65, who was suffering from pyelonephritis 
in her only functioning kidney, lost all vestibular function after 
a total dose of 3 g. of streptomycin sulphate, | g. being given 
on each of three successive days. 

Mr. B.S., aged 25, had pyelitis in his only kidney, the other 
having been removed five years previously. He was given only 
0.5 g. of streptomycin sulphate daily for one month, and at the 
end of this time he had lost all vestibular function. 

Thus streptomycin should be given only in small doses 
and with great caution to patients with renal dysfunction. 

It is generally believed that as much as 1 g. a day of 
streptomycin is well tolerated for several weeks, and the 
toxic effects are usually noticed only when more than 1 g. 
a day is given for at least a fortnight. 

Glorig (1950), however, has found that intoxication is 
by no means uncommon with smaller doses than 1 g. a 
day, and this has also been our experience, as the following 
case shows. 

Mrs. R.G., aged 72, who was suffering from recurrent 
bronchitis following coronary thrombosis, was given a course of 
injections of streptomycin sulphate, 1 g. each day. After three 
days she noticed some dizziness, and as this seemed to get worse 
the streptomycin was discontinued after five days, when 5 g. in 
all had been given. Despite this she was so disabled by a dis- 
turbance of balance that she could not leave her bed for over 
three months and then she could walk only a short way with a 
companion, and with the aid of a stick after a further two 
months. Examination revealed a severe impairment but “not 
complete loss of response to caloric stimulation of the vestibular 
fabyrinths, and this defect has remained unchanged for one year. 


Generally the toxic effect of streptomycin on the eighth- 
nerve system is irreversible ; though in a fortunate few some 
recovery of function takes place if the drug is withdrawn 
soon after symptoms have appeared, as the following 
example shows. 

Mrs. T. K., aged 63, was given 1 g. of streptomycin sulphate 
daily for four days following resection for carcinoma of the 
rectum, She became very giddy and gave no response to caloric 
stimulation of each labyrinth. When tested four years later the 
right labyrinth responded normally to caloric stimulation though 
the left was still unresponsive. 


No doubt the ability to compensate in part for loss of 
vestibular function has led to the belief that return of func- 
tion after the drug has been stopped happens much more 
often than is really the case. 

On the other hand, it has been suggested that vestibular 
function can continue to deteriorate after the withdrawal of 
the drug, though we do not believe that such an unfortunate 
state of affairs can be very common. 

Progressive loss of hearing after the withdrawal of 
dihydrostreptomycin is also reported, and the following case 
shows how disturbing this can be. 

A professional man aged 39 received daily 1.5 g. of dihydro- 
streptomycin by intramuscular injection, and 0.1 g. intrathecally 
for six weeks, because of tuberculous meningitis. He recovered 
from the infection, but lost the function of one vestibular laby- 
rinth and some of the hearing in each ear. After the drug had 
been stopped the hearing continued to deteriorate for three 
months. A hearing-aid gave him but little assistance, and despite 
great efforts he was unable to keep up his profession.. He be- 
came more and more depressed and finally took his own life. 


Another effect of streptomycin which can be distressing, 
though fortunately it is reversible, is upon the skin. Skin 
reactions may vary from a mild dermatitis to a severe and 
extensive exfoliative dermatitis, and the following case 1s 
an example of this and of vestibular destruction. 


P. M., a boy aged 13, developed an aching left ear after a head 
cold, and two days later the ear began to drip clear fluid at the 
rate of half a teacupful in three hours. He was admitted to 
hospital and given systemic penicillin pending further investiga- 
tions. Two days later the ear discharge became purulent and 
signs of meningitis appeared. Pus from the ear grew Ps. 
pyocyanea. He was given streptomycin, 0.9 g, daily intramuscu- 
larly and 0.1 g. daily intrathecally. After 10 days the left mastoid 
was opened and two days later the streptomycin was stopped 
because of generalized exfoliative dermatitis. Within a week the 
dermatitis had almost entirely cleared and the cerebrospinal 
fluid was normal. The boy made a complete recovery except 
for loss of vestibular function. He soon adjusted to this, and 
when last seen, eight years after his illness, he had been in 
employment as a tractor driver for three years. Despite absence 
of vestibular function his disability was noticeable only when 
he tried to walk with his eyes closed, and he volunteered the 
information that he was unable to swim and in fact was afraid 
of the water, this of course being due to loss of visual and 
kinaesthetic aids upon which he had to rely for maintaining 
balance. 


Méniére’s Disease 


It has been suggested that the toxic effect of streptomycin 
upon the vestibular system should be turned to advantage 
in the treatment of Méniére’s disease, where the disordered 
vestibular system can be ablated without any harm to the 
hearing. 

Unfortunately, streptomycin can act equally upon each 
vestibular system whether diseased or not, so that when 
Méniére’s disease is unilateral and the patient is over 40, to 
abolish both sides of the vestibular system may well end up 
by the cure being worse than the disease, as the following 
case record shows. 

Mr. W. W., aged 56, had been troubled with bouts of severe 
vertigo and vomiting for three years. Before each attack the 
slight but persistent noise in his left ear increased and the hear- 
ing in that ear was also affected. In between attacks, however, 
he was quite well and the hearing in the left ear was only slightly 
affected. A caloric test of vestibular function revealed a moder- 
ate impairment of response on the left side only. Nothing in- 
fluenced the frequency and severity of the attacks, so, in view 
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of the good hearing on the left side, it was decided to try the 
effect of a course of injection of streptomycin. He was given 
2 g. daily for four weeks, after which there was no evidence of 
any remaining vestibular function on either side. When we 
first saw the patient a year later he was still unable to walk at 
all. After a course of special balancing exercises he was just 
able to get about with the help of a companion and a stick, but 
it was an effort both for him and for his companion and he 
could not venture up or down stairs or beyond his own small 
garden; he was quite definite that if he could he would change 
back to his attacks and good balancing between-whiles. 

There are, however, occasions when the deliberate intoxi- 
cation of the vestibular system in cases of bilateral Méniére’s 
disease is justified 

The two cases just described illustrate very well how 
much more disabling loss of vestibular function is in older 
as compared with younger persons such as the boy P. M. 
Ruedi (1951) and others have hoped that in Méniére’s disease 
function in the affected labyrinth is more readily destroyed 
than that in the healthy labyrinth. This has not been our 
experience, though this is not to say that the toxic effect is 
always bilateral and symmetrical, and we have seen several 
patients in whom only one side was affected. The case of 
one of these, Mrs. S. M., has already been described. 


Increased Incidence of Vestibular Damage 


We seem to have seen more patients recently with absence 
of or disordered vestibular function following the admini- 
stration of comparatively small quantities of streptomycin ; 
and the Table includes all those patients listed in years 
since 1951 who have shown symptoms and signs of intoxi- 
cation after a total dose of less than 20 g. of streptomycin. 


Patients Exhibiting Toxic Effects of Srageompetn wine the 
Total Dose has been Less than 20 g., 1951-6 


Daily| Total Condition | Vestibul: 
Name Dose | Amount) for which Hearing estibular 
| | @) | Given Function 
1951: | 
Mrs.M.B.| 48| 2 10 | Cystitis | Unaffected | R. lost 
Mr. P. D. | 62 1 11-S | Fistula in % L. lost. R. 
ano | impaired 
1952: | 
Mrs. T. K. | 63 1 4 of | Both lost 
Mrs. H. 50 2 9 —. | Slight high | Both slightry 
tomy Sas loss. impaired 
loth 
Mrs. L. 44 1 16 Tuberculosis| Severe deaf- | Normal 
in solitary | ness. Both 
kidney | 
1953: 
Mrs.S.M. | 50 1 $ Renal cal- | Unaffected | Both 
culi impaired 
Mr. W. | 2 8 Retention L. lost. R. 
of urine | | impaired 
1954: 
Mr. L.D. | @& 1 12 Pulmonary , Both lost 
tuberoulosis| 
Mr. B.S. | 25 0-5 1s Pyelitis sol i- 
tary kid- 
| ney 
1955: | 
Mrs. P | 63 2 il Resection - L. lost 
of colon 
Mrs. F. P. | 50 1 16 Pulmonary Both 
tuberculosis! impaired 
Mr. S.H. | 41 1 12 Bazin’s Moderate Normal 
disease deafness. 
Both 
Mrs. A. H.| 65 1 10 Pyelitis Unaffected | Both lost 
1956: | 
of toe 
Mrs. C. R.| 56 1 7 Hernia oe R. lost 
Mrs. K. 46 1 8 Nephrec- 
tomy | 
Mrs. G.G.)| 47 | 1 14 Pulmonary ” 
tuberculosis 
Mrs.M.P./; 63) 2 16 Broncho- | 
| pneumonia 
Mrs. A.K./| 42 1 3 Laparotomy 
Mrs. F.S./ 50; 1S | Perianal | Both lost 
abscess 
Mrs. R.G.| 72 5 Bronchitis Both 
impaired 
Mrs. J. A. | 40 2 10 Nephro- R. lost 
| lithotomy 
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We think that this increasing incidence may be due to a 
more general adoption of the custom of carrying out tests of 
sensitivity to different antibiotics on infected material. 
Streptomycin is usually one of the antibiotics tested, and if 
the infection is found to be more susceptible to strepto- 
mycin than to any other antibiotic, the clinician may decide 
to use it in preference to the others. Although he may be 
aware of the toxic effect of streptomycin upon the eighth- 
nerve system, we have the impression that a dose of 1 g. a 
day for two weeks is generally regarded as being a safe dose. 
Many of the infections tested for antibiotic sensitivity are 
particularly sensitive to streptomycin, and this applies 
especially to infections of the lower respiratory, the lower 
digestive, and the urinary tracts. 

It may well be that the incidence of vestibular damage 
when the dosage of streptomycin does not exceed 1 g. a 
day for two weeks is low ; but it is there, and we are finding 
it to be on the increase. For these reasons we believe that 
all clinicians should be aware of the possible consequences 
of the use of streptomycin even in small doses over a short 
period of time. 

Reports that the pantothenate salts of streptomycin re- 
duce ototoxicity have not been confirmed, but work is still 
continuing on the development of other preparations of the 
drug. Thus it seems that there is some hope that a less toxic 
form of sfreptomycin may secon appear. 

For the present, however, unti! we are sure of this it be- 
hoves all who use streptomycin to do so as sparingly as the 
infection will allow, and to be prepared to withdraw it at the 
first symptom of ototoxicity. 

Finally, if the daily dose does not exceed 0.5 g. toxic 
symptoms are unlikely to occur, except when there is renal 
insufficiency, and in such an event streptomycin should, if 
possible, be avoided. It is, of course, appreciated that to 
control certain serious infections such as tuberculosis a daily 
dose of 1 g. may be necessary. 


Summary 


The ototoxicity of streptomycin is discussed and the 
effect of intoxication of the vestibular part of the eighth- 
nerve system is described. 

Though it is generally believed that toxic symptoms 
are unlikely to appear so long as the daily dose does not 
exceed | g., several instances are given in which intoxica- 
tion occurred even though this dosage was not exceeded. 

The number of cases of intoxication is on the increase, 
and this may be due to a wider use of streptomycin as 
the result of sensitivity tests. 

Renal insufficiency, by permitting a high concentration 
of streptomycin in the blood, renders a patient unduly 
susceptible to the drug. 

It is concluded that symptoms of intoxication are un- 
likely to occur so long as the daily dose of streptomycin 
does not exceed 0.5 g. ; though it is appreciated that in 
serious tuberculous infections as much as | g. a day may 
be needed. 


We would like to thank all our colleagues at the National 
Hospital for Nervous Diseases, Queen Square, the Middlesex 
Hospital, King’s College Hospital, the London Chest Hospital, 
and elsewhere for referring their patients to us, and to Dr. H. M 
Walker for the help he has given. 
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MYXOMA OF THE LEFT ATRIUM 
SUCCESSFUL SURGICAL REMOVAL UNDER 
HYPOTHERMIA 


BY 
E. F. CHIN, F.R.C.S. 
AND 


D. N. ROSS, F.R.C.S. 
Thoracic Unit, Southampton Chest Hospital 


Myxoma of the atrium generally occurs as a polypoid 
tumour attached to the left side of the atrial septum in 
the region of the fossa ovalis. Pathologically it is 
smooth and shiny, with a soft, gelatinous consistency, 
and microscopically is seen as a structureless matrix with 
scanty scattered cells, usually lying singly. The histo- 
logy of the tumour removed from our case showed the 
following characteristics. It was composed of a mucoid 
matrix containing much old and recent haemorrhage 
and areas of structureless fibrin. Lying in groups and 


strands, and especially in association with thin-walled - 


blood vessels, were “ lepidic,” stellate, and fusiform cells 
of a myxoma. This contained much intracytoplasmic 
foamy material giving the histochemical reactions of a 
mucin. The tumour weighed 60 g. 

Myxomata may arise as a result of myxomatous 
degeneration in a thrombus, or they may represent true 
new growths. A review of recent observations on their 
pathology and varying clinical picture has been pub- 
lished by Brewin (1948). 

It is inevitable that a significant number of myxomata 
will be encountered in the course of the many hundreds 
of mitral valvotomies performed yearly, and it is 
important that the surgeon should have a precise know- 
ledge of the problems and steps involved in their success- 
ful removal. At the same time, every effort should be 
made to diagnose these cases pre-operatively, when a 
planned operation for removal of the myxoma can be 
carried out with reduced hazard of dissemination of 
tumour emboli. 

Case Record 

A man aged 25 was admitted to hospital under the care of 
Dr. R. O'Meara, in August, 1956. He then had a right- 
sided hemiplegia. This cleared quickly. Though auricular 
fibrillation was not present it was felt that an embolus was 
responsible. 

Examination at that time showed a thrill and a short, 
rather sharp apical systolic murmur, and a split-second sound 
was audible at the apea ; a diastolic murmur was heard with 
difficulty only after the patient had been exercised. Screening 
showed moderate enlargement of the left atrium, and the 
heart shape suggested mitral stenosis. He was referred to 
the cardiac clinic of Southampton Chest Hospital for an 
opinion regarding surgery and, indeed, whether this was a 
case of mitral stenosis at all. 

When seen in October, 1956, by Dr. W. Somerville, he had 
signs which suggested mitral stenosis. A diastolic murmur 
with pre-systolic accentuation was present. The mitral first 
sound was classified as grade III]. An opening snap was 
evident. A short systolic murmur was heard. He was in 
regular rhythm. Serial x-ray films showed that the cardio- 
thoracic ratio had increased from 52% to 57% over the 
course of a year. In view of these findings and the history 
of an embolus, cardiotomy was advised. 

At operation, on December 4, the lungs had the appear- 
ance and the feel of typical “ mitral lungs.” The carotid 
vessels were taped and the pericardium was opened, reveal- 
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ing pericardial fluid in excess. The atrial appendage was 
opened without clamps. Exploration of the mitral valve 
showed it to be perfectly normal, but in the region of the 
medial commissure a plunging soft tumour was felt. It was 
thought to arise from the atrial septum, but no detailed 
assessment was attempted for fear of dislodging some 
tumour or clot. The atrium was closed and the patient was 
returned to the ward. Heparin was given immediately in an 
attempt to prevent a clot embolus, though it was realized 
that this would in no way prevent a tumour embolus. 
Heparin was continued for three days, and then was changed 
to phenindione (“ dindevan ”). 

Open cardiac surgery, under hypothermia, was planned for 
December 15, This time interval was decided upon to allow 
the patient to recover as fully as possible from the previous 
cardiotomy, and to have an operative field not too obliter- 
ated by adhesions. The patient was well until the ninth 
post-operative day, when he suddenly developed a left facial 
paresis. At this time his prothrombin index was 37%. It 
was felt that this was a tumour embolus, but of course dis- 
lodged clot was also a possibility. It must have been very 
small, as the paresis had gone by the following day. 

The second operation was undertaken, as planned, on 
December 15. The temperature was brought down to 83.3° 
F. (28.5° C.) by surface cooling (Dr. E. S. Machell). The 
patient was placed in the supine position and a bilateral 
approach was used through the bed of the fourth rib on 
both sides, with transection of the sternum. The right 
innominate and the left common carotid vessels were en- 
circled with rubber slings for compression when the circula- 
tion was restored at the conclusion of operation. The 
superior and inferior venae cavae were occluded, and after 
30 seconds a clamp was placed across the tramsverse sinus, 
occluding the aorta and pulmonary artery. The right atrium 
was opened widely. 

With the right atrium open, the septum was seen to be 
bulging to the right. It was obvious that this was due to the 
tumour mass. Entry into the left atrium was effected by 
stabbing through the fossa ovalis, then cutting down to its 
lower margin and extending this incision upwards just 
beyond its rim. The finger was then slipped in and the 
incision extended upwards, 

The tumour, having a gelatinous consistency, flowed 
through the defect. Portions of the tumour which presented 
at the septum were sucked away. It was found that a sucker 
was the most effective way of picking up the tumour. A 
finger was then slipped through the septum around the 
pedicle of the myxoma. At this stage it was too big to 
deliver itself into the right atrium, but when the presenting 
portion of the tumour had been removed it slipped through 
into the right atrium, and the pedicle could be held between 
the fingers. The pedicle, with a small surrounding portion 
of the septum, was excised. The left atrium was sucked out, 
and one additional large fragment of the tumour was 
obtained. It was then explored with the finger and no re- 
maining tumour or clot could be felt. The cavity was 
flushed out with saline and this was aspirated. There 
appeared to be no remaining particles of tumour or clot, and 
the septal closure was completed under saline to exclude 
air. 

On completion of the septal closure a clamp was applied 
across the atrial incision and the superior vena-caval sling 
was removed. The carotids were occluded and the trans- 
verse sinus clamp was removed. The inferior vena-caval 
sling was then released, after which carotid occlusion was 
maintained for 20 seconds. The total occlusion time had 
been nine minutes, at a temperature of 83.3° F. (28.5° C.). 

During the closure of the septum marked bradycardia was 
present, but the rhythm was regular. Just as the atrial closure 
was being completed, ventricular fibrillation supervened. 
Cardiac massage was instituted immediately and adrenaline 
was injected into the left atrium. When the heart was pink 
it was defibrillated, but for the next hour it had to be assisted 
by massage almost continuously. In spite of repeated elec- 
trical defibrillation and injection of adrenaline, calcium 
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chloride, methylamphetamine hydrochloride, and atropine, 
cardiac rhythm was not permanently restored until the tem- 
perature had reached 86° F. (30° C.), as a result of con- 
tinuous irrigation of the pleural cavities with warm saline. 
At this level the E.C.G. showed sinus rhythm. The peri- 
cardium was then closed and the heart was observed for a 
further 40 minutes. During this time the rhythm remained 
regular, and this was confirmed by the E.C.G. Two hours 
later the patient was fully conscious and co-operative, with 
no sign of cerebral damage. The pulses were all present 
post-cperatively 
Discussion 


Clinical discussions tend to emphasize a history of 
multiple peripheral emboli, and although there was only 
one embolic episode in our case, its presence, in the absence 
of established atrial fibrillation, should have raised sus- 
picion of a myxoma. The diastolic murmur is not surprising 
in association with a pedunculated tumour arising from the 
septum. On the other hand, syncope from obstruction of the 
mitral orfice, as in ball-valve thrombus, is unlikely, since the 
tumour is jelly-like and can easily be forced through the 
mitral orifice 

When a tumour of this nature is encountered during the 
exploration of the mitral valve it is important, in view of the 
friable nature of the mass and the hazards of a cerebral 
embolus, that a minimum of intra-atrial manipulation be 
carried out. In 
addition, it is de- 
sirable that the 
tumour should be 
removed immedi- 
ately, since in the 
cases described by 
Brock (1956) there 
was bilateral 
cerebral embolism 
by the time of the 
second operation. 
In our case a fur- 
ther cerebral em- 
bolus occurred on 
the ninth day in 
spite of post- 
operative heparin- 
ization Heparin 
was used in view 
of the finding of 
— massive clot ad- 
Fic. i.—Photograph of tumour, with herent to the 

patches of clot tumour in Brock’s 
case, and the dan- 
ger of clot embolus 
was again con- 
firmed in our case, 
as patches of clot 
were intermingled 
with the tumour 
(Fig. 1). 

The correct 
approach to the 
tumour as it lies 
against the atrial 
septum is through 
the right atrial 
chamber (Brock, 
1956): the success- 
ful outcome fully 
justifies the validity 
of this concept 
(Fig. 2). 
Fic. 2.—Diagram showing approach to The right atrial 
the left atrium through the right atrium chamber lies above 
T=myxoma; R.A.=right atrium; L.A and to the right 

left atrium. (After Brock, 1956.) Re- of the left atrium, 
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sibly placed between the right atrium and the vertebral 
column. On the other hand, recent experiences with right 
atrial surgery in the closure of atrial septal defects has 
emphasized the safety and ease of approach to the depea- 
dent left atrium through an incision in the septum. 

Since most cases of mitral stenosis are operated upon in 
the antero-lateral or lateral position, it is necessary to turn 
the patient on his back and extend the incision across the 
sternum along the fourth right rib bed. However, it is reason- 
able to dissect out and snare the cerbral vessels, which are 
accessible in the lateral position, in order to avoid a tumour 
embolus during subsequent surgical manipulations. 

The safest approach through the septum is via the fossa 
ovalis, and this should be opened by plunging the point of 
the scissors through it. The upward extension of the incision 
must be done with great care, and before this is completed 
the fingers should be slipped through the septum to assess 
how far cephalad it can be carried. If carried too far the 
transverse sinus will be opened and an _ uncontrollable 
haemorrhage will result. The tumour may be too large to 
deliver through the septal incision, as in our case. If the 
tumour is hooked with a finger around the pedicle and is 
made to present, a great deal of it can be sucked away until 
it is small enough to slip through the defect. In excising 
the pedicle it seems advisable to lift it up and excise a small 
portion of the septum with the pedicle. The table should 
be tilted slightly to the left so that when the left atrium is 
flushed before closure all the air can escape without being 
loculated beneath the septum. 

Hypothermia is necessary to cover the period of circula- 
tory arrest, and a difficulty arises in the use of surface cool- 
ing with an open chest. This means that the wound would 
generally have to be closed during induction of the cooling 
unless a blood stream method of cooling is available (Brock 
and Ross, 1955). This latter method has the great advantage, 
in this type of case, of permitting cooling to be carried out 
after the chest has been opened, and it has the additional 
advantage of facilitating rapid re-warming before closure of 
the chest. Resuscitation of the heart in our case was greatly 
hampered by lack of prompt re-warming facilities. Dia- 
thermy re-warming is effective in cases with good circulation, 
but a surface re-warming loses its efficiency when there is 
circulatory failure. 

Summary 

Myxoma of the atrium is likely to be encountered in 
the assessment and surgery of cases diagnosed as mitral 
stenosis. 

In order to avoid the hazard of tumour emboli, the 
myxoma should be removed with a minimum of manipu- 
lation, and the cerebral vessels should be snared before 
re-establishing the arrested circulation. 

It appears to us that the most satisfactory approach 
is via the right atrium, with an incision in the septum 
under conditions of hypothermia. 

Blood-stream cooling avoids delay in removal of the 
tumour and postponement of a definitive operation, and 
re-warming carried out by this method facilitates rapid 
resuscitation of the heart. 

Details of the successful surgical removal of a left 
atrial myxoma are given. 

REFERENCES 
Brewin. T. B. (1944). Guy's oon. nm 97. 64. 


Brock, R. C. (1956). Ibid.. 105, 382. 
—— and Ross D. N. (1955). Ibid., 104, 99 


The Nutrition of Laboratory Animals has been published 
(price 10s.) by the Laboratory Animals Bureau, M.R.C. 
Laborat@ries, Holly Hill, London, N.W.3, as No. 5 in the 
Bureau's series of Collected Papers. The majority of the 
twelve papers in this issue were read at a joint symposium at 
Guy’s Hospital Medical School held last October by the 
Nutrition Society and the Laboratory Animals Bureau. 
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HAEMOGLOBIN K IN AN EAST INDIAN 
AND HIS FAMILY 


BY 
J. A. M. AGER, M.B., B.S. 


Lecturer in Clinical Pathology, St. Thomas's Hospital, London 


AND 
H. LEHMANN, M.D., Ph.D., F.R.LC. 


Senior Lecturer in Chemical Pathology. St. Bartholomew's 
Hospital, London 


The abnormal haemoglobins in East Indians so far 
described are principally sickle-cell haemoglobin (haemo- 
globin S) and haemoglobin D, and to a less extent 
haemoglobin E. Haemoglobin § is found in some 
aboriginal communities of Southern India, where in the 
Panyans and in the Irulas the percentage incidence is 
about 30, and in some tribes in Western India (Lehmann 
and Cutbush, 1952a, 1952b; Biichi, 1955 ; Sukumaran, 
Sanghvi, and Vyas, 1956). The rather high incidence of 
55% has been mentioned for the Parjah Kondhs by Foy, 
Brass, and Kondi (1956). Although some families with 
the sickling trait have been noticed among Biharis work- 
ing as labourers in Assam (Dunlop and Mozumder, 
1952), sicklers were not detected amongst 23 Karias 
and 100 Oraons employed as forest labourers on the 
Andaman Islands (Lehmann and Ikin, unpublished). 
Shukla and Parande (1956) have observed sickling in a 
Mahar family. The Mahars are a “ scheduled caste” in 
Maharashtra, and it is noteworthy that the earliest com- 
munities of India, including the Veddoids, were either 
driven by the later arrivals into remote places where they 
retained their identity or were subjugated and incor- 
porated into what we know to-day as the scheduled castes. 
Though first reported in isolated instances from America 
and Europe, haemoglobin D has been found to occur in 
3% of Sikhs and in 1% of Gujeratis (Bird and Lehmann, 
1956a ; Jacob, Lehmann, and Raper, 1956). India would 
thus appear to be a reservoir for this abnormal haemo- 
globin. Haemoglobin E was first discovered in a child 
of mixed Hindu ancestry (Itano, Bergren, and Sturgeon, 
1954), but none has been found in many Indian com- 
munities investigated since, except for some occasional 
observations in Bengalis (Bird and Lehmann, 1956b ; 
Chatterjea, Saha, Ray, and Ghosh, 1956; Saha, Dutta, 
and Ghosh, 1957). The incidence of haemoglobin E is 
of course high immediately East of Bengal in Burma 
and in the neighbouring Siam and Malaya. 


The “ Fast-moving ” Abnormal Haemoglobins 

The first abnormal haemoglobins to be discovered by 
electrophoretic technique were all migrating more slowly at 
alkaline pH than normal adult haemoglobin (haemoglobin 
A). In the last two years, however, four haemoglobins have 
been described which move faster that haemoglobin A at 
alkaline pH: H, I, J, and K. There has been some con- 
fusion about the nomenclature, and the following is based on 
a discussion of this problem at a working party meeting 
under the chairmanship of Dr. J. V. Neel during the 6th 
Congress of the International Society of Hematology in 
Boston in 1956 (see Lehmann, 1957). 

Haemoglobin H (Rigas, Koler, and Osgood, 1955) has 
been found in Chinese, in Filipinos (Motulsky, 1956), in 
Siamese (No-Nakorn and Minnich, 1956), and in one Malay- 
sian Malay (Lehmann and Singh, 1956). The only observa- 
tions in non-Mongoloids are in two Greek families (Gouttas, 
Fessas, Tsevrenis, and Xefteri, 1955), in a Greek Cypriot 
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(Ager, unpublished), and in a Jordanian Arab (personal 
communication by Dr. J. C. White). 

Haemoglobin | was seen in an American negro family 
and in Algiers (Rucknagel. Page, and Jensen, 1955; Cab- 
annes, Sendra, and Dalaut, 1955). 

Haemoglobin J was discovered in an American negro 
family (Thorup, Itano, Wheby, and Leavell, 1956). It was 
noted in West Africa—at first called “ Liberia I” (Robinson, 
Zuelzer, Neel, Livingstone, and Miller, 1956)}—and was found 
according to Robinson ef al. (1956) in a French Canadian 
family by Colonel W. H. Crosby. Huisman, Noordhoek, and 
da Costa (1957) have found this haemoglobin in an Indo- 
nesian family ; and Raper (1957) has described an example 
in a Gujerati Indian. 

Haemoglobin K has been described in three Berber 
families by Cabannes, Buhr, and Sendra (1956), and by 
Robinson ef al. (1956) in a survey of Liberians—pro- 
visionally named “Liberia IL.” Edington and Lehmann 
(unpublished) have seen three examples amongst members 
of the Dagomba tribe from Northern Ghana. In a man 
of East Indian origin and in his son we have now seen 
a haemoglobin which has the electrophoretic properties 
described for haemoglobin 

Electrophoretic Properties of Haemoglobin K.—Haemo- 
globins H and I move at pH 8.6 considerably faster than 
haemoglobin A and are separated from it about as much as 
haemoglobin E in the reverse direction. Haemoglobins J 
and K move more slowly than H and I; haemoglobin K is 
the slower. While haemoglobin J just faintly separates 
from haemoglobin A, haemoglobin K tends to appear as a 
band in front of haemoglobin A but barely separated from 
it. At pH 6.5 the situation is reversed and the abnormal 
component is attached to the rear of the haemoglobin A 
band. There is, however, a discrepancy between the reports 
on haemoglobin K: Cabannes et al. (1956) found a separa- 
tion between haemoglobins A and K at this acid pH, 
whereas Robinson et al. (1956) found no such separation in 
their mixture of haemoglobin A and “ Liberia II,” which 
latter—subject to a final comparison between the two—is 
thought to be identical with haemoglobin K. 


Findings 


The subject of the present investigation, an Indian resident 
in London, was born in South Africa, where his grandfather 
had immigrated from India (Madras). Though he married 
a woman of Scots and West Indian origin there is no evid- 
ence in his appearance or from his family history that 
there has been any admixture of non-East Indian blood 
amongst his own ancestry. He was 43 years old and was 
being examined for assessment of Addison’s disease and 
treatment of pulmonary tuberculosis. As he was a non- 
European he was examined for abnormal haemoglobin. 
There was no anaemia, and no abnormality was found in 
the size or appearance of his red cells ; the osmotic fragility 
of these cells was normal. The sickling test was negative, 
and alkali-resistant haemoglobin (haemoglobin F) was 
absent. The solubility of the reduced haemoglobin was 
within normal limits (Itano, 1953). 

On paper electrophoresis at alkaline pH the haemoglobin 
was seen to consist of two components—one resembling 
haemoglobin A in ‘ts electrophoretic properties, and another, 
amounting to 38%, which was moving faster than haemo- 
globin A though it was barely separated from it. His 
haemoglobin mixture was compared with mixtures of 
haemoglobins A+H and A+J respectively each both at 
alkaline and at acid pH. The first was obtained from a Greek 
Cypriot and the second was kindly made available by Dr. 
A. B. Raper. Furthermore, Dr. H. A. Itano and Dr. T. H. J. 
Huisman obliged us by comparing the haemoglobin of our 
patient with mixtures of haemoglobins A+J, and Dr. R. 
Cabannes by comparing it with a haemoglobin A+K_ mix- 
ture. The outcome of these comparisons was that the abnor- 
mal haemoglobin of our patient moved on paper electro- 
phoresis at alkaline pH very much more slowly than haemo- 
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globin H (or 1) and rather more slowly than haemoglobin J, 
but identically with haemoglobin K (Fig. 1). 

As noted above, Cabannes e7 al. (1956) found their haemo- 
globin A+K mixture to separate into two fractions on paper 
electrophoresis at pH 6.5, but Robinson er al. (1956) failed 


Haemogiobin A + | Haemoglobin of patient - 
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Comparison of haemoglobins A+J with the haemoglobin of the 


Fic. 1.—Paper clectrophocesis at pH 8.6, barbiturate 
patient (A+K). It will be seen that the patient's haemoglobin 
consists of haemoglobin A and of another component migrating 


faster than haemoglobin A but more slowly than haemoglobin J 


- Line of 


\pplication 


- 


Haemoglobin A + ri Haemog:obin of pacienc 


Fic. 2.—Paper electrophoresis at pH 6.5 phosphate buffer. Com- 

parison of haemoglobins A+H with the haemoglobin of the 

patient (A+K). It will be seen that at pH 6.5 haemoglobin A 

moves towards the cathode, and haemoglobin H_ towards the 

anode, and that the abnormal component of the patient's haemo- 
globin does not separate from haemoglobin 


to achieve a separation with their sample at this pH. Our 
sample behaved like that of Robinson ef al. (1956) (Fig. 2). 
Edington and Lehmann’s three samples of haemoglobins 
A+K from Ghana (unpublished) also did not separate on 
paper electrophoresis at pH 6.5 

On examination of the patient's family one child was found 
to have the same abnormal haemoglobin as the father (Fig. 3). 
Its blood picture was normal, foetal haemoglobin was absent, 
and the osmotic fragility was within normal limits. 


Comment 

Haemoglobin K has so far been scen in Kabyles, Liber- 
ians, and Dagombas, all from Africa. The present example 
occurred in an 
Indian and in his 
family. Recently 
Huisman et al. 
(1957) and Raper 
(1957) have found 
haemoglobin J in 
an Indonesian 
family and in an 
Indian woman re- 
spectively. It seems 
that these rare 
haemoglobins are 
not confined to 
Africa, but further 
results have to be 
awaited before 
their anthropologi- 
cal significance can 
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be assessed. Haemoglobins C, D, and E have been found 
to exist at higher frequency in populations other than those 
in which they were originally described. Although haemo- 
globin K is “rare” at present, it may well not be con- 
sidered rare in years to come, when more populations have 

been examined for abnormal haemoglobins. 


Summary 


An abnormal haemoglobin was discovered in a South 
African of Indian extraction living in London. The 
haemoglobin had the electrophoretic properties of 
haemoglobin K. One son showed the same abnormality. 


We should like to thank Professor F. T. G. Prunty, physician 
to St. Thomas's Hospital, London, for his permission to examine 
the propositus, who at the time was a patient under his care. 
We are grateful to Dr. A. B. Raper for enabling us to use his 
haemoglobin A+J mixture in this study, to Dr. H. A. Itano 
and Dr. T. H. J. Huisman for comparing our haemoglobin 
mixture with known samples of haemoglobins A+J, and to Dr. 
R. Cabannes for identifying it by a comparison with his original 
specimen containing haemoglobins A+K. 
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A European seminar on “ The Nurse in Industry” was 
held in London recently under the joint auspices of the 
International Labour Office and the World Health Organ- 
ization. About 50 representatives from 15 countries 
attended the seminar, and among those who took part were 
industrial nurses, social workers, industrial medical officers, 
and medical inspectors of factories. There were discus- 
sions on the importance of the nurse as a member of the 
occupational health team, which might include an industrial 
medical officer, first-aid attendant, social worker, chemist, 
and safety officer. Among the suggested duties of the 
occupational health nurse were the first care of accidents 
and sickness, occupational and -non-occupational, the 
follow-up of this care, rehabilitation, assisting with the 
prevention of accidents and physical and mental sickness. 
She should also assist in the planning and carrying out of 
the programme of health education for individuals and 
groups ; and she should be responsible for the organization 
and administration of the nursing services and the training 
and supervision of first-aid attendants and auxiliary nurs- 
ing personnel where they are employed. In addition to all 
this she should be concerned with establishing and main- 
taining good relationships with employers, employees, fore- 
men, supervisors, and the social services—and she should 
be independent in relation to the factory management. 
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ORAL ADMINISTRATION 
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From Department of Bacteriology, Royal Infirmary, 
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Phenoxymethylpenicillin (penicillin V) was first prepared 
in 1947 (Behrens et al., 1948), but was not used as a 
therapeutic agent until 1953 (Brandl eg al., 1953). Since 
then many reports have demonstrated that it is more 
reliably absorbed after oral administration than other 
forms of penicillin (Jones and Finland, 1955; Juncher 
and Raaschou, 1955; Wright et al., 1955; Heatley, 1956; 
Welch, 1956; Rinsler and Cunliffe, 1956; Bunn, 1956). 
It is also therapeutically effective (Martin et al., 1955; 
Hart et al., 1956 ; Wood et al., 1956). In the majority 
of these investigations, phenoxymethylpenicillin free acid 
has been used, but more recently some attention has been 
given to phenoxymethylpenicillin salts (Andresen, 1955 ; 
Bjérkman and Léfberg, 1956 ; Brunner and Giovannini, 
1956; Kaipainen and Hiarkénen, 1956). A knowledge 
of the blood levels and persistence of effect that can be 
obtained with different preparations and doses is clearly 
of importance in planning treatment. This report de- 
scribes the levels achieved with 60-mg. and 240-mg. doses 
of phenoxymethylpenicillin free acid, and compares the 
results from the higher dose of this compound with those 
from corresponding amounts of potassium and benz- 
athine salts of phenoxymethylpenicillin. The absorp- 
tion of the benzathine salt has also, been studied in 
patients with treated pernicious anaemia in whom there 
was complete gastric achlorhydria. 


Methods 

The subjects comprised volunteers from amongst doctors, 
medical students, nurses, and convalescent patients not suffer- 
ing from cardiac, renal, or gastro-intestinal disease. In the 
first series of observations on 24 people a single dose of 
60 mg. of phenoxymethylpenicillin free acid was given half 
an hour before breakfast. Serum concentrations were 
measured at 4, 1, 2, 3, 4, 5, and 6 hours after swallowing 
the tablet. Twenty subjects took part in the second series of 
observations, in which the serum levels obtained with single 
doses of 240 mg. of phenoxymethylpenicillin free acid, 266 
mg. of potassium phenoxymethylpenicillin, and 320 mg. of 
benzathine phenoxymethylpenicillin were compared. Equi- 
valent weights of penicillin were present in these three differ- 
ent doses, which were administered in two tablets. The 
20 subjects all took the three preparations in successive 
weeks in a random order. The tablets were taken half to 
one hour before breakfast. The interval and the type of 
meal were kept constant for each subject, so that the com- 
parisons were made so far as possible under identical condi- 
tions. Finally, to investigate the importance of gastric 
hydrochloric acid in the absorption of benzathine phenoxy- 
methylpenicillin, this compound was given to 1] patients 
with treated pernicious anaemia who had agreed to take part 
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in the trial. The diagnosis had been confirmed by examina- 
tion of the peripheral bluod and bone marrow and the 
demonstration of a histamine-fast achlorhydria. 

The concentration of penicillin in the serum was estimated 
by dilutions in phenol-red-glucose-serum medium (May 
et al., 1947), which were inoculated with Streptococcus pyo- 
genes. Comparisons were made with similarly inoculated 
dilutions of benzylpenicillin in the same medium. This 
technique was used in previous studies from these depart- 
ments (Wayne ef al., 1949). 


The serum concentrations obtained with the 60-mg. dose 
of phenoxymethylpenicillin free acid are shown in Table I. 
With this dose, high concentrations were not obtained in the 
blood, but appreciable levels persisted for up to three hours. 

The results with 240 mg. of phenoxymethylpenicillin free 
acid are shown in Table II and the comparison with the two 
salts in Tables II] and IV. There was considerable varia- 
tion between individuals in the concentrations achieved with 
each preparation. The most rapid absorption and highest 
concentrations were achieved with the potassium salt. At 
the half-hour measurement the potassium salt gives a signi- 
ficantly higher mean level than the benzathine salt. The 
other comparisons do not show a significant difference. With 
all three forms the mean persisted for up to four hours 


Taste I.—Serum Levels (Units/ml.) After 60 mg. of Phenoxy- 
methylpenicillin Free Acid by Mouth 


Subject | Hours after Administration 
4 1 2 3 | 4 5 6 
1 | 0125 | 20 1-0 0-25 0-125 | 0-03 0 
2 0-25 0-5 0-25 0-125 | 0-03 os 0 
3 0 0-03 0-25 0-125 | 0-06 0 0 
4 1-0 0-5 0-25 0-03 0 0 0 
5 0-125 | 0-5 i) 0 0 0 ri) 
6 0-03 0-25 0-125 | 0 | 0-03 0 0 
7 ~_ 0-125 | 0-25 — | 003 0-03 0 
8 0-5 0-25 0-03 0 | 0 om 0 
9 0-125 | 0-25 0-25 006 | 0 0 0 
10 0 | 0-25 0-25 0-03 0 0 0 
i 0-06 | 025 | 0125 | 006 | 0 0 0 
12 10 | 10 0-125 | 003 | 0 0 0 
13, | OS 0-25 | 0125 | 006 | oO 0 0 
14 | 0 0-03 | 0-25 0-25 | 003 | 0 a 
15 0-06 0-5 0-125 0 — | 0 — 
16 0-125 | 0-25 10 | 0125 | 006 | 0 ssh 
17 1-0 0-5 0-5 0-25 0-03 0 ox 
18 0-03 0-125 | 0-25 0-125 | 0-06 0 . 
19 0-25 0-5 0-125 | 0-06 0-03 0 0 
20 0-5 1-0 0:06 0-03 0 ae an 
21 0-125 | 0-5 0-125 | 0-03 0 0 _ 
22 0-125 | 0-25 0-25 0-125 | 0-06 0 _ 
23 0-25 0-5 1-0 0-5 0-25 0-125 - 
4 | 0 0-125 | 0-125 | 0-25 0-125 | 0-03 0 
Mean 0-2 0-43 0-28 0-11 0-04 -|- 
Standard 
error | 0-07 0-08 0-06 0-03 0-01 one | a 


TaBLe II.—Serum Penicillin Levels (Units/ ml.) After 240 mg. of 
Phenoxymethylpenicillin Free Acid by Mouth 


Subject Hours after Administration . 
25 0-25 0-5 0-25 0-125 | 0-06 | 0 
26 20 1-0 0-5 0-25 0125 | 0 
27 20 20 0-5 00 | o | oO 
28 40 20 0-5 0-06 ri) | @ 
29 40 20 0-25 0-06 0 ; 0 
30 0 20 0-5 006 | O 
31 10 20 10 | 025 | 003 

32 40 2-0 05 | 0 

33 1-0 20 2.0 0-25 | O125 | 0-03 
4 8-0 8-0 10 | 006 | 003 
35 0-5 0-5 1-0 0-5 0-25 0 
36 0-03 0-5 2-0 0-5 0-125 0 
37 40 40 0:25 0-06 0-03 0 
38 0-06 1-0 1-0 0-25 0-125 0 
39 20 4-0 2-0 025 | 003 ti) 
40 40 20 0-25 006 | O 0 
41 20 8-0 10 0-25 0-125 0 
42 0-5 1-0 1-0 2-0 ol 0-03 
43 0-125 20 0-25 0-06 0-03 0 
44 40 40 0:25 0-06 0-06 0 

Mean . 2-17 252 | 0-80 0-27 0-06 0-004 

Standard 

error . 0-47 0-48 0-13 0-03 0-002 _ 
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above 0.06 unit per ml., which may be taken as the mini- 
mum bacteriostatic level (Wayne ef al., 1949) 

The benzathine salt was given by mouth to 11 patients 
with pernicious anaemia (Table V). The mean levels were 
higher than in the subjects with normal gastric function. 


Discussion 


The lower (60-mg.) dose of phenoxymethylpenicillin is 
the amount that might be given in the long-term prevention 
of infection. The concentrations obtained here with this 
dose are similar to those reported by Henry and Meynell 


Tasie Ll.—Serum Penicillin Levels (Units/ mil.) After 266 mg. of 
Potassium Phenoxymethylpenicillin by Mouth 


Subject | Hours after Administration 
No. 1 | 2 
| 1 | +10 os | 025 | 003 
% | O2 | Os 0-5 025 | O125| 0 
27 40 | 20 0-25 0125; 0 | O 
28 80 | 20 0-5 0125! 9 
29 20 | 20 10 0-25 | 0-125 
10 40 1-0 0125 | 003 | 0 
40 1-0 0-125 | 003 | 0 
2 8.0 2.0 0-5 0-25 0-125 | 0 
33 40 4-0 0-5 0-06 0 0 
34 aa 8-0 2.0 0-5 0-06 0 
3 20 0-25 0-03 0 0 
6 0 0-25 12s} 003 | | 
37 40 40 0-25 0-03 1 
38 8-0 8-0 10 0-125 | 0-06 0 
9 2.0 2.0 1-0 0-5 0-25 0 
40 2.0 1-0 0-5 0-25 0-125 | 0-06 
4i 20 2.0 1-0 0-25 0-25 0-125 
42 10 40 0-5 0-25 0 0 
3 16-0 4-0 0-5 0-125 | 0-03 0-03 
“4 40 | 20 0-5 0-125 | * 0-03 0 
Mean . 422 2-94 0-69 0-20 0-07 0-013 
ari 
error 0-90 0-47 0-10 0-03 0-02 ~- 


Taste IV.—Serum Penicillin Levels (Units/ ml.) After 320 mg. of 
Benzathine Phenoxymethylpenicillin by Mouth 


Hours after Administration 


Subject 
25 «(003 0-5 os | 0-25 0-03 0-03 
26 05 05 0125 | O125 | O125 | 0-03 
27 20 1-0 0-125 0-03 0-03 0 
28 2-0 10 0-25 006 | 003 0 
29 20 1-0 0-5 0-25 0-125 | 0-06 
30 20 | 20 0-25 0-06 0 0 
31 0-5 1-0 1-0 0-5 0-03 
32 || 10 0-5 0-125 | 0-06 
0-5 40 2.0 0-25 
40 2.0 10 os | 
20 05 0-03 0 | 
% «(O25 1-0 2-0 0-25 
37 0-125 | 025 0-5 0-03 0 = 
38 2.0 1-0 0-125 | 0-06 0 0 
39 20 10 0-5 0125 | 0 
40 1.0 2.0 0125 | 006 0 0 
41 (006 20 0-25 0-125 | 0-06 0 
a2 | @$ 1-0 0-125 om 0-06 = 
4a 40 8-0 0-25 0-06 0 0 
44 40 20 0-25 0-06 0 0 
Mean | 447 1-69 0-72 0-29 0-07 0-0075 
Standard 
error .. | 029 0-38 0-21 O11 0-05 
Taste V.—Serum Penicillin Levels (Units/ml.) After 320 mg. of 


Benzathine Phenoxymethylpenicillin to Patients with Treated 
Pernicious Anaemia 


Hours after Administration 


Subject 
No. + | 1 2 3 4 6 
45 80 | 40 40 1-0 0-125 _ 
46 in 40 40 1-0 0-25 0-03 
47 8-0 8-0 2-0 0-5 0-125 0-03 
48 2-0 40 40 10 0-25 fiom 
49 0-03 1-0 4-0 0-5 0-03 0 
30 om | 0-25 1-0 2-0 2-0 0-25 
$1 0-125 1-0 1-0 0-5 0-06 0-03 
$2 | «(0-06 20 | OS 0-125 0-03 
3 8-0 10 | 0-25 0-06 
$4 40 OS | 0-125 0-06 0 
$5 40 40 20 | 10 0-5 0 
Mean ..| 3-28 3-52 2-32 0-76 0-33 0-05 
Standard | 
error |} 20 | 0-82 0-13 0-16 0-17 0-05 


(1956). High levels cannot be obtained with this small 
amount, which will have an effect only on highly sensitive 
organisms. 

The larger dose (240 mg.) of phenoxymethylpenicillin free 
acid gave much higher serum levels, and effective amounts 
were present in the blood for up to four hours. The higher 
concentrations achieved with the potassium salt have also 
been reported by Kaipainen and Hiarkénen (1956) and by 
Bjérkman and Léfberg (1956). The calcium salt apparently 
gives levels similar to those afforded by the free acid 
(Henriksen er al., 1956; Rinsler and Cunliffe, 1956). 

Some of the physical and chemical properties of the benz- 
athine salt of phenoxymethylpenicillin have been described 
by Brunner and Giovannini (1956). The solubility in water 
of benzathine phenoxymethylpenicillin is 0.08% at 37°C. 
The pH of the saturated solution is about 5 and the solu- 
bility rises with increasing pH values. The minimum solu- 
bility is at pH 4.5, but in more acid conditions the solubility 
of the compound increases sharply. In the group of subjects 
with normal gastric function, lower levels were attained with 
the benzathine salt than with the free acid and potassium 
salt. The results in the patients with pernicious anaemia 
suggest that in the absence of gastric hydrochloric acid the 
benzathine salt is more fully absorbed. In tablet form it 
has no advantages over the other preparations. The lower 
peak values are not associated with a longer persistence of 
effective concentrations. However, the low solubility of the 
salt in water means that oral suspensions are relatively 
stable and it may be more suitable for administration in 
syrup form. In adults the potassium salt in tablet form is 


clearly preferable. 
Summary 


The serum concentrations achieved after 60-mg. and 
240-mg. oral doses of phenoxymethylpenicillin free acid 
have been investigated. 

The levels given by the potassium and benzathine salts 
in amounts equivalent to the 240-mg. dose of free acid 
have been compared. The potassium salt was most 
rapidly absorbed and gave the highest peak values. The 
benzathine salt gave the lowest values. The persistence 
of effect was similar in all three substances. 

In patients with treated pernicious anaemia the 
benzathine salt gave higher levels than in the normal 
subjects. 


We thank Dr. D: A. Kent and Dr. G. C. Turner, our house- 
physicians, for their assistance and Dr. W. P. Kennedy, of the 
Distillers Co. (Biochemicals) Ltd., and Dr. E. V. B. Morton, of 
Boots Pure Drug Co. Ltd., for arranging for the supply of the 
penicillin preparations. 
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Attention has recently been drawn to eight large out- 
breaks of food-poisoning which occurred within one 
month (Anderson and Stone, 1955; Monthly Bull. 
Minist. Hith, 1955 ; Lancet, 1956). They were all traced 
to spray-dried milk and found to be due to a staphylo- 
coccal enterotoxin. During the preparation the actual 
organisms had been destroyed, but the toxin, which is 
relatively heat-stable, had not. It is destroyed by heating 
to 88° C. (190.4° F.) for one hour. Roller-dried types 
of dried milk have not been incriminated in similar out- 
breaks, but they do contain live micro-organisms which 
cam on occasion give rise to gastro-intestinal upsets. A 
personal experience, for example, was of an infant who 
developed diarrhoea after the first feed from a newly 
opened tin. The laboratory reported “a heavy growth 
of B. proteus.” The fact that tins are dated indicates 
a recognition of some degree of danger. 

In evaporated tinned milk we have a perfectly safe 
infant food. The milk is received from the farm and 
raised to an initial temperature of 212° F. (100° C.) 
during solids stabilization and, later during final steriliz- 
ing (after cans are hermetically sealed), to 240° F. 
(115.5° C.) for 15 minutes. During this process no milk 
is retained in any chamber for more than 15 minutes 
between the heating processes. This is of considerable 
significance because investigations have shown that 35% 
of cases of bovine mastitis are caused by the staphylo- 
coccus (Malcolm, 1957). Milk may therefore arrive at 
a factory already contaminated, although untouched by 
hand. In the investigations referred to above a steady 
build-up was found in the staphylococcal count in a 
balancing chamber which was incompletely emptied 
during a working day. This could not happen in the 
process of evaporating milk. The final sterilization com- 
pletely eliminates any live organisms or spores. There 
only remains the question of heat-stable toxin remaining 
potent. The factory process of evaporation does not 
give any opportunity for a build-up of toxin-producing 
organisms. It would therefore seem impossible for the 
end-product to contain any, unless perchance the milk 
already contained a toxin when it arrived at the factory. 
The staphylococcal enterotoxin is, of course, peculiar in 
that although it is inactivated by heating to 65° C. for 30 
minutes, it may withstand heating to 100° C. for 15 to 
30 minutes (Wilson and Miles, 1955). Milk arrives at 
the factory from many sources, and any toxin which 
may be contained in a sample is no doubt so diluted in 
the bulking process that the chances of its causing any 
gastro-intestinal upset are extremely remote. 

Why, then, is it not more widely used in this country 
as an infant food? The answer appears to be “ that un- 
critical prejudice has been the chief factor in the limita- 
tion of its use.” This is a quotation from a paper by 
Marriot and Schoenthal published with reference to their 
experience in America as far back as 1929. It seems 
equally true in this country nearly 30 years later. 


Experience in Blackburn 
Evaporated milk has been in general use in infant feed- 
ing in the Blackburn Group of Hospitals for over four 


years. It would appear that experience here can be of use 
to others, and is therefore worth recording. 

In the Blackburn Group, the original intention was not 
specifically to introduce evaporated milk as the basic food 
for infants. What was desired was some simplification of 
the routine in the milk kitchen. It was the policy up to 
that time to continue to use whatever food the infant had 
been having up to its admission. Many different feeds were 
therefore being used. This seemed wasteful in time and in 
money, as tins of various brands of dried milk inevitably 
were unused through going “out of date.” The question 
to be settled was therefore what food could be used to 
eliminate these troubles. It has been repeatedly demon- 
strated, and is within the experience of most of us, that an 
infant can thrive on almost any of the recognized branded 
foods and on the national products. Clearly the decision 
had to rest on factors other than simple nutritional value. 
After due thought it was felt that in evaporated milk we 
had a product with a combination of qualities not found 
collectively in dried foods. It is quite sterile and does not 
deteriorate on keeping. It mixes easily and the end-product 
is homogeneous. There are no large particles and the fat 
does not separate out. There is no tendency to blockage of 
the holes in the teat and thus no temptation for the atten- 
dant to finger the teat. The fat is very finely divided into 
globules only one micron in diameter. This aids its diges- 
tibility by increasing the surface area exposed to digestive 
enzymes. The heat treatment modifies the protein 
physically, with the result that a fine soft curd is formed 
in contrast to the tough curd of untreated milk. This also 
is reflected in the stool, which resembles that of a breast- 
fed infant. The altered protein has less allergenic proper- 
ties. Finally, evaporated milk can be used for infants of 
all ages, both mature and premature, and also when cereals 
are added, if desired. It was therefore decided to adopt 
evaporated milk for general use in infant feeding in this 
group of hospitals virtually to the exclusion of all other 
artificial foods. 

It must be stressed that the first choice of feed is always 
breast milk. This applies not only in the maternity depart- 
ments of this group but also in the children’s general wards. 
Mothers are admitted with the infant whenever possible for 
breast-feeding. Expressed breast milk is used whenever it 
can be procured for appropriate cases. t 

Preparation of Feeds.—The system known as pre-steriliza- 
tion is adopted in the milk kitchen. Evaporated milk is 
eminently suitable for this method. Feeds for 12 or 24 
hours are prepared in bulk and the bottles filled, cooled 
rapidly, and placed in a refrigerator. At feed-time the 
bottle is placed in a container of hot water and brought 
to the required temperature. 


Premature Infants 


It has been repeatedly demonstrated that evaporated milk, 
suitably modified by dilution with water and the addition 
of sugar, is as good a feed as any spray-dried, roller-dried, 
or untreated cows’ milk (Ford, 1949; Gruber ef al., 1949; 
Sturrock, 1952). Moncrieff (1956) suggested that perhaps 
unsweetened evaporated milk is the most practical alterna- 
tive to breast milk. Sauer (1932) had the opportunity of 
feeding two triplets on an evaporated-milk formula and 
comparing them with the third, who was breast-fed. He 
found that the weight gains were similar, and that frequently 
the stools could not be distinguished. 

A basic formula of one part evaporated milk and two parts 
water with one level teaspoonful sugar per 4-oz. mixture (3 g. 
per 100 ml.) of evaporated milk used, serves very well as a 
feed for premature infants. No rigid quantity per pound is 
used, It varies widely with different infants. Feeds begin be- 
tween the second and fifth days of age according to size and 
condition of the infant. There seems nothing to be gained by 
using dilute feeds at first. Usually bland fluids are given 
initially, then a small quantity of full-strength milk formula, 
and this is increased as rapidly as is practicable up to the 
amount that experience shows the infant will comfortably 
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take. This may be 4 oz. or more per pound (250 ml, or 
more per kg.) body weight per day in some cases. Concen- 
trated vitamins are introduced from the end of the first week 
and an iron preparation is given by mouth after the first 
month. Artificially fed infants are usually discharged when 
they weigh 54 Ib. (2.5 kg.). When expressed breast milk has 
been available a gradual change over to the milk formula 
is made when § Ib. (2.3 kg.) is reached. Usually the mother 
has by this time considerable experience in caring for her 
infant, as more often than not she is kept in hospital with 
the baby. In all cases she is shown the preparation of feeds 
and the care of teats and bottles. She is given a printed 
guide to subsequent feeding and is seen from time to time 
in a follow-up clinic. The local authority is notified in 
advance of her discharge and she is supervised in the home 
by health visitors. 

It was previously our practice to change from expressed 
breast milk to a half-cream roller-dried milk. It was often 
noted that the infants’ buttocks quickly became red and not 
infrequently actually became raw. The sisters from time to 
time suggested that changing to some other brand of milk 
would prevent this trouble. The brands were accordingly 
tried, always with disappointing results. Sore buttocks con- 
tinued to occur. It was with some surprise that we gradually 
became aware that when evaporated milk was used there 
were very few sore buttocks in the premature infants and 
that when they did occur it was usually as a result of anti- 
biotic therapy and due to thrush infection. This was cer- 
tainly not one of the findings anticipated when the type of 
feeding was chosen. The reason for the improved results 
so far as buttocks are concerned is not very clear. It seems 
unlikely that sterility is the answer, as a good milk-kitchen 
technique with terminal sterilization had been employed. 
It seems likely to be associated with the presentation of the 
fat. but no special experiments have been done to prove 
this hypothesis. It is interesting, however, to record Lowen- 
burg (1929), who wrote of evaporated milk: “ Complete 
digestion of the fat is practically assured and the irritating 
effect of free fatty acids so troublesome with ordinary milk 
is eliminated,” 

Another common finding when a change was made from 
expressed breast milk to a half-cream milk was that the 
infant put on a great deal of weight very rapidly and 
became bloated and rather pale. This appearance is not 
seen when an evaporated milk formula is used. The infants 
resemble the breast feeders much more closely than when 
fed with other types of milk. 


Full-term Infants in the Maternity Department 

Where breast milk cannot be employed all infants are 
fed with an evaporated milk formula. The same formula 
as for premature infants can be used. An average infant 
will take about 24 to 3 oz. per pound (156-190 ml. per kg.) 
body weight by the end of the first week. We have had no 
occasion to use any other feed. Bland fluids are, of course, 
given for various reasons, but when milk feeds are begun 
it is evaporated milk which is invariably used in default of 
breast milk. The mother is given details of how to carry 
on after discharge and the usual follow-up arrangements 
are made. No effort ‘s made to influence her choice should 
she prefer to use some other type of feed. Feeding full- 
term infants with the evaporated milk formula has proved 
to be entirely satisfactory and is accepted as such by all 
concerned in the maternity department. There is no desire 
to change back to a dried milk. When the method was 
introduced there was, of course, as much prejudice within 
the department as elsewhere, but in the light of experience 
all that has long since disappeared. 


Infants in General Wards for Sick Children 

Formerly it was our practice to keep the infant on the 
feed it had been having up to the time of admission. Thus 
many brands were employed. This meant that a nurse had 
to spend a lot of time preparing feeds in the milk kitchen 
and that there was waste on account of tins going out of 
date. It was to see if these two factors could be eliminated 
that the question of a standard feed was considered. As 
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described above, it was decided to give a trial to an 
evaporated milk formula, and by general consent the trial 
has extended into accepted routine. 

The present practice is to put all infants who are not 
receiving breast milk on the evaporated milk formula. This 
is done without regard to the feed used outside hospital. 
Bland fluids are used as indicated by the medical condition, 
but when milk is reintroduced into the diet it is the recon- 
stituted evaporated milk which is employed. If a cereal is 
necessary, it can be added to the formula without any 
difficulty, just as it can be added to fresh cow's milk. 
Bottled pasteurized milk is used when the toddler stage is 
reached. 

So far there has been little need for any other milk. 
Evaporated milk is used for the ordinary run of cases of 
respiratory infections, feeding difficulties, meningitis, urinary 
infections, and the like ; and also for the more complicated 
cases, such as coeliac disease, infantile eczema, and other 
allergic conditions. It has been used in hypercalcaemia and 
in hyperchloraemic rena! acidosis. But there is no fetish 
in its use. Other feeds have simply not been necessary. 
In America it seems commonplace for an infant to require 
a soya-milk feed in treatment of allergy, but we seem to 
manage quite nicely without it here. Now that calcium-free 
milks are available we may perhaps get quicker results with 
the hypercalcaemic infants, and shall certainly use such a 
milk if necessary. But experience shows that the standard 
formula used is an excellent general artificial feed and that 
there is no necessity to stock various types of branded milks. 
One might anticipate that some other milk could similarly 
be used quite successfully. We have not put this to the 
test, as we feel that evaporated milk is essentially safest and 
is the least trouble to prepare. 

If a high-protein feed is required, a more concentrated 
formula can be prepared by using less water, or protein can 
be added to the standard formula. Feeds with a lower 
fat content are very rarely required. This is probably 
because the fat is so finely divided into globules. Citration 
is not commonly employed in this unit, but it can easily 
be done if desired. 


In an Isolation Hospital 


Isolation hospital units are usually difficult to staff these 
days ; standardization of feeds is therefore especially desir- 
able if it can be achieved. This has proved to be just as 
possible here as in other departments. Perhaps the most 
important type of case to consider is that of gastro-enteritis. 
We follow the usually accepted practice of rehydration, 
electrolyte balance, and electrolyte repair, and come event- 
ually to the reintroduction of milk feeds. The usual 
standard formula can again be employed without any diffi- 
culty. It is used just as ordinary milk is used in the older 
child. If the very wasted infant should require high-protein 
treatment a stronger—less dilute—preparation of evaporated 
milk is usually well tolerated. A protein preparation can 
be added to the ordinary formula if desired. Evaporated 
milk is similarly used in the dysenteric diseases. Lactic 
acid feeds and the like appear to be quite unnecessary and 
the results are at least as good as previously. 


Evaporated Milk Outside Hospital 


There has been no question of “ pushing” this type of 
feeding by doctors and nurses in the hospitals. Its adoption 
by those in hospitals has had inevitable repercussions out- 
side. Mothers from the maternity departments have con- 
tinued to use the preparation when they reach home. Other 
parents have associated the feed given in the hospital with the 
recovery of their sick child and wish to continue on the 
feed. Those whose job it is to market evaporated milks 
have not, of course, been slow to take advantage of the 
situation thus created. The result is that the milk is now 
stocked by the welfare clinics, and those concerned with 
infant feeding are becoming well versed in the use of 
evaporated milk. Many mothers keep their infants on the 
formula until the stage of toddler diet and a few even 
beyond. Others prefer to use some other feed, and from 
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the hospital end no attempt is made to influence them one 
way or the other. It is true to say that in this area parents 
are “ getting used” to evaporated milk for infant feeding. 
The health visitors are also by now quite accustomed to 
advising on how it should be used. 

There are many substandard homes and many ignorant 
parents in this area. There is a tendency to think that a 
tin of evaporated milk is dangerous in such circumstances. 
This is, of course, the reverse of the truth. A baby taking 
a full bottle uses a whole tin of milk in a day. As both 
milk and container are sterile there is little danger here. 
An infant on a 4-oz. (114-ml.) feed uses a tin in two days. 
Some manufacturers issue a half-size can, which would be 
used in one day. If the tin is cleaned on top and pierced 
by two holes and covered with a clean saucer after each 
Portion of milk is withdrawn, there is little likelihood of 
contamination. If the tin is kept on the mantelpiece over 
a hot fire, and cleanliness is not a feature of the family, 
then there may be some risk of contamination, but it is 
still likely to be much less than if a dried milk is used. 
There is an appreciable moisture content in so-called dried 
milk. The tin lasts not one day or two days, but one week 
or two weeks. It is not sterile to begin with, and the hand 
of the preparer of the infant feed is put into the package 
20 to 40 times each day—say, over 200 times by the time 
the package is finished. It is not likely to remain uncon- 
taminated. 

Some advocate the preparation of a full 24-hours require- 
ment of food at once. This is, of course, quite suitable for 
hospitals and for the home in which there is a refrigerator. 
It is satisfactory in winter in any clean home, but in the 
less clean home it is probably undesirable. Far better to 
pour the requirement of each feed into the cleansed bottle 
and add the appropriate amount of boiled water and sugar, 
and use straightaway. The residue is best kept in the tin. 
This should be covered and placed in a cool place as indi- 
cated above. 

A Formula for General Use 


Experience shows that one great and common difficulty 
besets all who would advise on the use of evaporated milk 
for feeding of infants. How do we carry in our head the 
data on which to base a formula for any given child ? Most 
doctors and nurses carry in their heads relevant facts on 
which they can check feeds if a dried-milk preparation is 
used. This is usually based on a fluid requirement of 24 oz. 
per Ib. (156 ml. per kg.) of body weight per 24 hours. If 
the feed is four-hourly and five feeds are given in a day, 
then half the expected weight in pounds gives the size of the 
individual feed—namely, a 10-Ib. (4.5-kg.) infant requires 
about five feeds of 5 oz. (140 ml.) each. This can easily 
be applied to the evaporated milk if the following formula 
is used : 


Evaporated milk. one-third .. This provides 
Water, two-thirds about 20 
Sugar, a level teaspoonful for every | calories per 

4 oz. (114 ml.) of the mixture oz. (28 ml.) 


Thus a 12-Ib. (5.4-kg.) baby would require approximately 
a 6-oz. (170-ml.) feed five times a day. The formula is: 


Calories 
Evaporated milk 2 oz. (57 mi.) .. 100 ) 
Water 4 0z.(114ml) .. > 1224 
Sugar 14 teaspoonfuls .. 224 J 
Per day 30 oz. (850 ml.) .. 612 


This is an approximation, and many infants will take nearer 
3 oz. per Ib. (190 ml. per kg.) of body weight. It will 
be seen that this formula conforms to accepted standards of 
daily calorific requirement. It is sometimes desirable to 
give some extra water. This can be given as plain water 
or as a separate drink containing a vitamin-C preparation. 

As with dried foods, some evaporated milk is fortified 
with vitamin D. It is unwise to rely on this alone to sub- 
stitute for cod-liver oil, as there is then a deficiency of vita- 
min A, Sturrock (1952) found that infants so fed had 
significantly more upper respiratory infections than those 
fed on other milks and supplemented with additional vita- 
mins in the form of cod-liver oil or vitamin concentrates. 
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Cod-liver oil or its equivalent plus orange juice or its equiva- 
lent should always be given. 

In this country evaporated milk contains 33 I.U. of vita- 
min Ds per undiluted fluid ounce (28 ml.). This means 
that when reconstituted there are about 500 I.U. per quart 
(440 L.U. per litre). National dried milk contains 1,400 LU. 
per reconstituted quart (1,230 I.U. per litre) and an average 
figure for other proprietary powdered milks is 1,600 I.U. 
per reconstituted quart (1,410 I.U. per litre). In view of the 
suspicion that idiopathic hypercalcaemia of infancy is asso- 
ciated with a high intake of vitamin D, it will be notea 
that if evaporated milk is used the additional vitamin A 
can be given without unduly raising the vitamin-D intake 
—for example, a teaspoonful of cod-liver-oil compound as 
issued by the infant and child welfare clinics contains about 
700 units of vitamin D and 3,500 units of vitamin A, and 
if given to supplement a daily intake of 20 oz. (570 ml.) of 
evaporated milk formula, means a total daily intake of about 
950 units of vitamin D plus an additional 3,500 units vitamin 
A. If, on the other hand, 20 oz. (570 ml.) of reconstituted 
dried milk were given plus a teaspoonful of cod-liver-oil com- 
pound, 1,400 to 1,500 units of vitamin D would be taken 
daily plus the additional 3,500 units of vitamin A. 


Cost as Compared with National Dried Milk 
The cost of an ounce (28 ml.) of reconstituted evaporated 
milk is 0.4 pence and of reconstituted National dried milk 
0.245 pence. It would seem on first sight, therefore, that it 
would cost nearly twice as much to feed an infant on 
evaporated milk as on National dried milk. This, of course, 
is far from the truth. The Table shows the relative cost to 


| oz.(227 mi.) 


| | 
(114 ml. 8 oz. (227 mil.) 
National Evaporated Nationa! Evaporated 
Dried Milk Milk Dried Milk | Milk 
x $ x 5 x $ x 5 
Baby food per day 4-9d. 8-0d. 9-8d. 16-0d. 
Fresh milk, 1 pint} 80d. | 40d. 80d. | 40d. 
Total cost per day 12-9d. | 12-0d. 17-8d. | 20-0d. 


a family which uses 1 pint (570 ml.) of fresh milk and, for 
the baby, either National dried milk or evaporated milk, 
bearing in mind that one cannot have both National dried 
milk and priority cheap milk for the same infant. While 
baby is small it is cheaper to feed on evaporated milk than 
on National dried milk, while when he is big it is more 
expensive. It is clear that the difference in cost is negligible. 
It is to be noted that no specific formula is being used here, 
both milks being merely reconstituted to cow's milk standard 
for fair price comparison. 
Summary 

Evaporated milk can be used as an infant feed for 
premature and mature infants in maternity departments 
where breast milk cannot be used. It can be used as a 
feed for infants in wards for sick infants, including wards 
for infectious diseases. It can be used, with very rare 
exceptions, to the exclusion of all other milk prepara- 
tions if desired. A simple method of calculating feeds 
based on the 24 oz. fluid per pound (156 ml. per kg.) per 
day is described. This enables doctors and nurses to 
prescribe the appropriate feeds as easily as for any other 
food. It is shown that it makes very little difference to 
a family budget whether evaporated milk or National 


dried milk is used. 
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This paper describes some tests on the blood of a brother 
and sister who are twins: the blood groups show that 
each twin is living on red cells only some of whose 
ancestors were directly inherited, the rest having been 
acquired as grafts in utero from the opposite twin ; the 
presence of female “ drumstick” nodules on the nuclei 
of some of the polymorphs of the male twin shows that 
ancestral white cells too must have been successfully 
grafted. Mixed blood in dizygotic twins is common in 
cattle but appears to be extremely rare in man. 

In 1916 Lillie demonstrated an anastomosis of blood 
vessels between the chorions of dissimilar bovine twin 
embryos. Lillie said that the rapidly elongating embryos 
“ meet and fuse in the small body of the uterus at some 
time between the 10 mm. and 20 mm. stage. The blood 
vessels from each side then anastomose in the connect- 
ing part of the chorion; a particularly wide arterial 
anastomosis develops, so that either foetus can be 
injected from the other.” Lillie realized that in this 
anastomosis was to be found the explanation of the free- 
martin condition: hormones of the male twin, having 
crossed the anastomoses, could divert the proper 
development of the sex apparatus of the female twin. 
This explanation, so far as we know, has not been 
superseded. 

In 1945 Owen discovered that the red cells of dizygotic 
twin cattle were antigenically a mixture of two kinds and 
that this could be explained if primordial red cells, 
having crossed the anastomoses, could take root and 
grow in the opposite twin. This discovery was of funda- 
mental importance to the theory of the nature of anti- 
bodies (Burnet and Fenner, 1949). 

Ia 1953 a blood donor, Mrs. McK., was found to have 
two kinds of blood (Dunsford, Bowley, Hutchison, 
Thompson, Sanger and Race, 1953). Of her red ceils 
60% were O, kk, Jk*Jk® and 40% were A,, Kk, Jk°Jk®. 
On inquiry Mrs. McK. said she had had a twin brother 
who died in infancy 25 years before. As Mrs. McK. 

Note—In a letter to the British Medical Journal in 1953 Mr. 
S. Baron, of California, said that he himself must be a chimera 
because in his R.A.F. days he had been told that he was group 
“AO.” Curiously, the grouping had been done by two of us 


(B W.1. and R.R.R.), and reference to our records showed him 
to be a normal group B. We mention this in the hope that the 


leticr will no more be quoted as another example of a chimera. 


secreted H substance but no A substance in her saliva 
it was assumed that the O cells were her own and that 
the A cells were descendants of immigrant embryonic 
cells from her brother. Mrs. McK. is normal in every 
way and is clearly not a freemartin, for she has now had 
three children. Certain physical properties of the anti-B 
of Mrs. McK. showed it to be of the kind found in per- 
sons of the genotype A,O, as opposed to the kind found 
in persons of the genotype OO (Filitti-Wurmser and 
Jacquot-Armand, 1956). 

Five months after the publication of this human 
example, mixed blood was reported in a pair of sheep 
twins (Stormont, Weir, and Lane, 1953); the twins were 
of different sex, and the female was found to be a free- 
martin. 

In their masterly work “Quantitative Studies on 
Tissue Immunity,” Billingham, Brent, and Medawar 
(1956) describe the finding that twin chicks are chimeras 
—probably all of them. 

Another example of chimerism in man is reported by 
Nicholas, Jenkins, and Marsh (1957) in the present issue 
of this Journal. 


Blood Groups of the Family W. 

Recently Miss W., aged 21, made her first donation of 
blood at the North London Blood Transfusion Centre. Her 
red cells appeared at first to be a very weak form of group 
A, for when mixed with anti-A or anti-A+B on a slide 
and looked at through the microscope very small agglutinates 
were seen which were vastly outnumbered by unagglutinated 
cells: anti-B caused no agglutination. The serum of Miss W. 
contained anti-B but no anti-A. The very weak reaction 
with anti-A led to the testing of the blood of the W. family 
and the realization that we were dealing with another 
example of chimerism, this time with the advantage that both 
twins were alive. 

The blood groups of the family of Miss W. are shown in 
the pedigree (see Fig.).. Nothing unusual was found in 
the groups of her father or her mother or her elder brother. 
When the twin brother’s blood was tested it was easily seen 
to be a mixture, because he has a much less unequal pro- 
portion of the two components than his sister. The two 
components of the mixed blood possessed by the twins differ 
in five systems: ABO, MNSs, Rh, Duffy, and Kidd. The 
grouping of the twin brother’s blood is described first. 


i 2 
I O 
A,O 
MSMs 
Che/cde Che/cde 
Lu®Lu® Lu®Lu® 
kk kk 
Le(a—b+) Le(a—b+) 
Fy®Fy® Fy*Fy® 
sec. A, H, and Le* sec. H and Le® 
serum serum a and 
n op! cP O? 
14% 99%, 1% 
A,O 00 AO 
kk kk kk kk kk 
Le(a—b+) Le(a—b+) Le(a—b+) Le(a—b+) Le(a—b+) 
FysFy® 
Jk*jk* 
sec. A, H, and Le* sec. H. and Le® 
serum 6 serum serum 8 
Blood groups of the W. family. The groups directly under the 


twin chimeras, II-2 and II-3, are those of their inherited blood; 
a little to the right are those of their grafted blood. Antisera 


: anti-A, -A,, -B, -A+B, -H; anti-M, -N, -S, -s, -U, -Mia, 
-Vw; anti-P+P,, P,; anti-C, -c, -Cw, -D, -E, -e, -f, -V; anti-Lua, 
; anti-K, -k; anti-Lea, -Leb; anti-Fya; anti-Jka, -Jk». 


Arrow = propositus. 
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Method of Separating O and A, 

The original method used by two of us (R. S. and R. R. R.) 
to separate the two components, O and Ai, in the blood of 
Mrs. McK. was used again. The method is simple in 
principle. Anti-A is added to the mixed blood in a Petri 
dish. The larger agglutinates of A cells are collected and 
are then freed from agglutinin by shaking in the presence of 
dissolved A substance. The remaining mixture of A and O 
cells is put into a long tube and left to settle ; the agglutin- 
ated A cells sink more quickly than the free O cells, which 
are taken from the supernatant fluid. 


As the method has not previously been published it may be 
useful to give some details here—though doubtless improvements 
could be made to every stage. 

The amount of blood required depends on the proportions of 
the components. For II-2 three Petri dishes were enough, but 
for II-3 we used ten before we had a really adequate sample of 
A cells—for only about 1% of her cells were A. 

For the separations we used human anti-A and an extract of the 
seeds of Dolichos biflorus—which agglutinates A, cells more 
avidly than does human anti-A (Bird, 1951). We are grateful to 
Lieutenant-Colonel G. W. G. Bird, who suggested the use of the 
extract because of its avidity and because, being a simpler sub- 
stance than human anti-A, it might later be more easily won 
from the agglutinated A cells by the A substance. This proved 
indeed to be true. 

Probably the more dilute the extract the better, so long as it 
can still cause enormous agglutinates of A, cells on a slide: a 
crude extract used diluted 1 in 5 was found to sensitize A, and 
O cells for antiglobulin serum, so that subsequent tests had to be 
on saline suspensions of the separated cells. This difficulty was 
later overcome by using an extract that had been purified by 
chemical means: it could probably have been overcome by mere 
dilution of the extract. 

!. Into each Petri dish put 2 ml. of diluted Dolichos biflorus 
extract (or 2 ml. of human anti-A diluted 1 in 2) and 0.5 ml. of 
a 50% suspension of the A,:O mixture of cells. Rock until the 
agglutinates do not seem to be getting bigger. (If the A cells are 
relatively few the agglutinates are very small and difficult to 
catch; the agglutinates can be made larger by centrifuging the 
mixture and returning it to the dish.) Pipette the larger agglu- 
tinates into a tube marked A. Rock the dishes again and pipette 
their contents into a tube marked O; the dishes are washed with 
a few millilitres of saline, which is transferred to tube O. 

2. Fill tube A with saline and invert; when the agglutinates 
have settled (in a few seconds if they are large ones) remove 
the supernatant saline; wash in this way three more times. To 
the deposit of agglutinates add 3 ml. of A substance (Knicker- 
bocker) and 3 ml. of saline. Shake hard and leave for about 
20 minutes. Look for agglutinates in the supernatant suspen- 
sion: if they are present add more A substance or perhaps wait 
longer. Fill the tube with saline, leave it to stand, first on a 
slope then vertically, for about an hour. Take as much as needed 
of the supernatant suspension, and wash the cells therein three 
times: this is the A sampie. 

3. While 2 is going on centrifuge tube O to bring small agglu- 
tinates together, but do not remove the supernatant antibody 
and saline. Add more saline, if necessary, to fill the tube; 
invert. Stand, first on a slope then vertically, for about an 
hour. Remove sufficient supernatant suspension, and wash the 
cells therein three times: this is the O sample. 


Groups of the Twin Brother, [1-2 

The addition of anti-A caused large agglutinates to appear, 
but even by the naked eye a pink background could be 
seen which the microscope showed to be due to very large 
numbers of unagglutinated cells. 

Some of the results of testing the red cells of II-2, un- 
treated and after separation of the A and O components, 
are shown in the Table. The groups of the two fractions 
are given in the pedigree. 

Reactions of Certain Critical Antisera with the Red Cells of I1-2 
Before and After Separation of the Two Components 


| 
Red Cells Ss Anti 
| -A, | -B| -s —C -E —Fys 
Untreated .. | ++4+°% ++4+% — w }+++° +¢ we 
A separated +++] +++ + +++ = pa 
| - = | | +++] ++ 


ad ‘The asterisk means that unagglutinated cells were very obvious. 


Theoretically the separation could have been made with 
anti-C, with anti-E, with anti-s, with anti-Fy*, or with anti- 
Jk>, but the relative weakness of these agglutinations and 
the scarcity of the antisera made the separation with anti-A 
the obvious choice. 

We did, however, make one cross-check. The red cells of 
II-2 were separated with anti-E (lacking incomplete anti-D) 
made very avid by the addition of Léw’s (1955) papain 
solution. The separation was successful, for the supernatant 
unagglutinated cells were CDe/cde, and, as anticipated, they 
were group A. (They were strongly agglutinated by anti-A 
and practically no unagglutinated cells were to be seen—in 
marked contrast to the effect of anti-A on the untreated 
sample.) The E cells were separated by mixing the blood 
of Il-2 with the same anti-E but without the papain solution. 
The collected agglutinates could be freed from antibody by 
simply shaking hard with cold saline. Tests showed these 
cells to be cDE/cde, and, as expected, group O. (The 
cells could not be freed from anti-E when papain had been 
used.) 

Groups of the Twin Sister, 11-3 

The addition of anti-A caused very small agglutinates to 
appear, but the vast majority of the red cells were group O. 
The A cells were evidently too few in number to cause any 
difficulty in grouping by the other antisera, all of which are 
less sensitive than anti-A. The testing of the O cells was 
therefore straightforward, and, as expected, the groups were 
those of the O component in the blood of the twin brother. 
The separation of the A cells was rather laborious, but it 
was done by the method described above. The groups of 
both fractions are shown in the pedigree. 


Proportions in the Mixtures 
Counts of the proportion of the two kinds of red cells 
possessed by each twin were kindly made by Dr. P. L. 
Mollison and Miss Marie Cutbush, of the Medical Research 
Council Blood Transfusion Research Unit. Several ingenious 
methods were used and the results were: 


Twin brother, IT-2 A 86% O 14% 
Twin sister, 11-3 A 1% - O 99% 


Genotypes of the Twins 

Both twins are secretors: the brother secretes in his 
saliva A and H (and Le), the sister secretes H (and Le®*). 
This would seem to establish beyond doubt that the genetic 
groups of the boy twin are those of the A series and of 
the girl twin those of the O series. The saliva of the boy 
twin did not differ detectably from that of his father in 
the amount of A and H substance it contained. 


White Cells of the Twins 


Dr. W. M. Davidson has kindly examined films of the 
blood of the twins and of their parents. In the films of the 
male twin polymorphs were found with the “ drumstick ” 
nuclear knobs present normally only in females (Davidson 
and Smith, 1954). The proportion of cells with “ drum- 
sticks ”" was compatible with a mixture of male and female 
blood in the proportion shown by the blood groups. 


Discussion 


Ninety per cent. of dizygotic bovine twins are said to have 
mixed blood, but in man it must be a great rarity. Were it 
not so the Transfusion Services would have detected more 
ABO mixtures, for, in England, about 34% of dizygotic twin 
pairs differ in their reactions with anti-A or with anti-B. 
(This figure is extracted from Smith and Penrose, 1955, 
Appendix Table 2, which gives phenotypic sib-sib frequencies 
for the ABO system in England.) The Blood Group Re- 
search Unit has tested, without finding a mixture, samples 
of blood from 77 pairs of twins thought by skilled observers 
to be dizygotic: 68 of them differed in their ABO, MNS, 
or Rh groups, and the antisera of these three systems should 
have been able to detect mixtures, had they occurred, in one 
or the other twin. (Of the remaining nine pairs, seven 
differed on other systems.) 
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It follows that anastomoses between dizygotic human 
twins either must be very rare or must develop at a time 
when the ancestral blood cells are losing their faculty to 
take root in a foreign bed, or when the host tissue is becom- 
ing less tolerant of immigrant cells. Professor J. D. Boyd 
thinks that anastomoses are rare but probably not as rare 
as the very infrequent recognition of chimeras would suggest. 
In monozygotic twins, on the other hand, mixed blood must 
be very common—though undemonstrable. 

Judging by the W. twins it seems that, in man, the propor- 
tion of the two kinds of blood in one twin is independent 
of the proportion in the other twin. This is not what 
happens in cattle, for according to Irwin (1955) each of a 
pair usually has the same mixture ; that is to say, if twin A 
has 60% A blood and 40% B blood then his fellow twin B 
will also have 60% A blood and 40% B blood. 

Dr. Davidson's finding of female “drumsticks” in the 
nuclei of some of the polymorphs of the male twin shows 
that the ancestors of these cells too can be successfully 
grafted. The proportion of polymorphs with “ drumsticks 
was compatible with a graft of the extent shown by the red 
cells ; if this proves a general rule it may have useful implica- 
tions in the study of the lineage of these cells. 

The female twin is of the genotype OO, and 99% of her 
red cells are group O. Her serum contains anti-B but no 
anti-A. The absence of anti-A is presumably a manifesta- 
tion of the phenomenon of acquired tolerance, studied parti- 
cularly by Billingham, Brent, and Medawar (1953, 1956); 
the presence of A cells early in uterine life has presumably 
inhibited the production of anti-A. 

In cattle and in fowls the tolerance to foreign blood cells 
acquired in foetal life can later be shown not to be limited 
to blood cells: the majority of dizygotic twin cattle are 
fully tolerant to grafts of each other's skin (Anderson, Bil- 
lingham, Lampkin, and Medawar, 1951), and the same is 
true of chickens (Billingham er al., 1956). Professor Med- 
awar and his colleagues think it probable that skin could 
be successiully grafted between Miss W. and her twin 
brother. 

Both twins are secretors. They secrete the ABH antigens 
for which they have inherited genes: they do not secrete 
the antigens of their grafted red cells. From this we may 
assume that the ABO genes do their parallel work of manu- 
facturing water-soluble A, B, and H substance in cells other 
than those in which they are busy providing alcohol-soluble 
A, B, and H substance for the red cells. 

The first human chimera to be recognized, Mrs. McK, has 
demonstrated conclusively, by having three children, that 
the hormones of a human male foetus had no power to upset 
the normal sexual development of his female twin. In the 
parallel situation a cow is sterile. Evidently the human 
male is backward, compared with the bull, in developing his 
endocrines—which is perhaps not surprising considering the 
relative tempo of their two lives. In man we suppose that 
the embryonic female hormones have no effect on the devel- 
opment of the male twin—but on this point there is so far 
no evidence. 


Summary 


Two human blood chimeras are described—twins of 
different sex. The male twin has 86% A, and 14% O 
red cells ; he also has female “ drumsticks” in some of 
his polymorphonuclear white cells. The female twin 
has 99% O cells and 1% A cells. 

The A, cells are MSMs, CDe/cde, Fy*Fy>, Jk*Jk®; 
the O cells are MSMS, cDE/cde, Fy*Fy>, Jk*Jk¢; in 
their other groups they do not differ. Secretion tests on 
saliva show that the A, series belongs genetically to the 
male twin and the O series to the female. 


We are grateful to the blood donor, Miss W., and to her 
family, who have been most generous in their help. We are 
indebted to Dr. Amos Cahan, of the Knickerbocker Foundation, 
New York, for a large supply of A substance. 
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The term “ chimera ” (originally a fabulous fire-spouting 
monster, part lion, part goat, and part serpent) has been 
used in botany for many years to denote an individual 
plant in which there are two or more tissues differing in 
their genetic constitution, such as a graft hybrid. Its 
first application in mammalian physiology appears to be 
that of Anderson, Billingham, Lampkin, and Medawar 
(1951), who applied it to the condition in cattle men- 
tioned below. 

It has long been known (Owen, 1945) that communi- 
cation between the circulations of binovular bovine twins 
can occur in utero, resulting in an interchange of erythro- 
blasts with persistence throughout life of mixed blood 
groups. The only such human chimera hitherto reported 
has been that of Dunsford, Bowley, Hutchison, Thomp- 
son, Sanger, and Race (1953), in which, unfortunately, 
one twin died in infancy. We now present a study of 
twins both of whom are chimeras and whose relatives 
were available. Simultaneously with this, another pair 
of chimeras is being reported by Booth, Plaut, James, 
Ikin, Moores, Sanger, and Race (1957). 

The propositus, Mrs. W., is a healthy married woman 
aged 29 who attended for antenatal blood grouping in 
July, 1956. She has now had three pregnancies result- 
ing in healthy children. When her blood was tested with 
anti-A serum moderate-sized agglutinates were seen in a 
sea of free cells. Further investigation showed her blood 
cells to be of two distinct groups. Her twin brother, 
both parents, husband, and all her three children were 
studied. The brother, as was first shown by Dr. Dorothy 
Parkin, is also a chimera. Neither of the twins has ever 
had a blood transfusion. 


Methods 
The mixture of cells in each chimera was separated by 
differential agglutination, using anti-A and group O sera 
in parallel, and the proportion of free group O cells deter- 
mined by triplicate counts in a haemocytometer. Deposited 
group A cells were freed of the a-agglutinin by elution at 
56° C., but then gave equivocal results with most antisera. 
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The A cells were also separated by differential agglutination 
with a potent anti-M serum, but became panagglutinable 
in human serum, having presumably been coated with in- 
complete anti-human species agglutinins. The genotype of 
the A cells was therefore largely deduced by comparison 
of the results of mixed-field agglutination with those ob- 
tained on the separated O cells. Dr. Race, Dr. Sanger, and 
Miss Moores also separated the A cells, using the method 
described by them (Booth er al., 1957), and confirmed our 
deductions, We have since been able to elute the human 
anti-A used for our separation by a technique similar to 
theirs but using A-secretor saliva. We have checked the 
results on Mrs. W. on the A cells thus separated. 

The antibodies used for grouping were : anti-A, A), B. 
A+B, H; anti-M, N; anti-P; anti-C, D, E, c, e; anti-Lu®, 
anti-K ; anti-Le®, Le>; anti-Fy®. Ulex europaeus anti-H 
and rabbit anti-M and N sera were used, other sera being 
of human origin. Appropriate controls were employed 
throughout. Kidd and S grouping was done by the M.R.C. 
Blood Group Research Unit, who also checked the Lewis 
groups, using two anti-Le® and two anti-Le® sera. 

In testing for Le® substance serial doubling dilutions of 
saliva were mixed with one volume of diluted anti-Le® 
serum and left at room temperature for 30 minutes. One 
volume of Le(a+) cells in albumin was then added and the 
mixture examined microscopically after two hours’ incu- 
bation. The results are shown in the Table. Standard 


Saliva Dilutions Inhibiting Anti-Lea, Anti-H, and Anti-A 


Saliva Anti-Le* | Anti-H Anti-A 
Control group O Lefa+) .. 1in64 | No inhibition | No inhibition 
Mr.G. 1,, 128 No inhibition | ,, 
Mrs. W. Lin 32 


quantitative techniques were used for estimation of A and 
H substances in saliva. The sera of the family were tested 
against a panel of fully grouped cells covering the ABO, 
MNS, P, Rhesus, Lutheran, Kell, Lewis, Duffy, and Kidd 
groups in saline, serum/albumin (1:1), and by the indirect 
Coombs technique. 


2) 
NsNs M.Ns 
P+ P 
cDE/cde <DE 
Lu(a—) Lu(a—) 
kk kk 
Le(a+b—) Le(a b+) 
Fy(a+) | Fy(a-) 
Jk(a+b—) | jk(a+b+) 
Serums | Serum uf 
= 
~ 
nm 
- Mrs. W Mr. G. 
49 51% 61% 39% 
A, 
M:Ms MsNs NsNs NsNs MsNs 
Pa P+ P+ P Po 
cDE/cde cDE cde ceDE/cDE <DEcCDE cDE/cde 
Lu(a—) Lu(a—) Lu(a—) Lu(a—) Lu(a—) 
kk | kk kk kk k 
Le(a—b+) Le(a—b+) Le(a—b+) Le(a+b—) Le(a+b—) 
Fy(a+) Fy(a—) Fy(a—) Fy(a—) Fy(a-—) 
jk(a+b+) jk(a+b+) 
Serum af Serum Serum 
Secretor of H Non-secretor of Aand H 
| Trace of secretion of Le* Strong secretor of Le* 


MM MM MN 

cDE/<DE cDE <DE cDE cde 
Lu(a—) Lufa—) Lu(a—) 
kk kk kk 
Le(a—b+) Le(a b+) 
Fy(a—) Fy(a+) Fy(a—) 
Serum af Serum af Serum af 


Blood groups of the twins and their family. The genetic groups 

of Mrs. W. and Mr. G. are shown immediately below their 

names, the foreign cells in the column to the nght. ==> = 
Propositus Rhesus groups are probable genotypes. 
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Coverslip films of capillary blood were made and exam- 
ined for nuclear sex of the neutrophils by Dr. W. M. 
Davidson (see Davidson and Smith, 1954). 


The results of investigating the eight members of the 
family are shown in the pedigree (see Fig.). Each of the 
twins has blood of two distinct types, differing in ABO, 
MN, and Rhesus groups. All Mrs. W.’s cells are, however, 
Le (a—b+) and all Mr. G’s Le (a+b—). The twins are of 
different secretor status; the Table shows their saliva re- 
actions. The sera of both twins contain anti-B agglutinin 
to a titre of 1 in 64. Tests at various temperatures in saline, 
serum /albumin, and using anti-human globulin serum failed 
to demonstrate anti-A either free in the serum or blocking 
or coating the cells, No irregular antibodies were detected. 
The cells and sera of the remaining six members of the 
family showed no abnormality. 

Nuclear sexing of the neutrophils revealed six “ drum- 
sticks * in 318 cells in Mrs. W.’s blood, and six in 338 in 
Mr. G.’s. Mrs. W.’s Arneth count was 3.27 and Mr. G.'s 
3.30, 

Discussion 

There can be no dgubt that the mixed blood groups arise 
from the interchange of erythroblasts in utero. The only 
alternative theory, that of somatic mutation, is excluded 
by the occurrence of a similar condition in both twins and 
the involvement of more than one blood group system and 
of the leucocytes. 

Mrs. W.’s husband is of group MM and two of her 
children are of this group. It therefore follows that her 
genetic group must contain an M gene, and is therefore the 
O series given directly under her name in the Fig. This is 
confirmed by the fact that she is a secretor of H but not 
of A. Mr. G.’s genetic group cannot be determined with 
certainty as he is a non-secretor of ABH substance, and is 
unmarried. It seems reasonable, however, to presume that 
it is A:, thus accounting for the A; cells in Mrs. W.'s blood. 

It is now well established (see Race and Sanger, 1954) 
that Le(a+) individuals are all non-secretors of water- 
soluble ABH substance and secretors of Le’, and that 
Le(a—) individuals are nearly all ABH secretors with only 
a trace of Le® in the saliva. The secretor status of the 
twins corresponds to the Lewis groups found. Sneath and 
Sneath (1955) have shown that red cells take the Lewis 
group of the plasma in which they are suspended. This 
was demonstrated by transfusion experiments and also in 
vitro, and they suggest that the Lewis antigens are adsorbed 
to the cells from the plasma, Stormont (1949) has shown 
that the antigens of the J group of cattle behave similarly, 
and also that interchange of blood groups in bovine chimeras 
does not include the J group. The foreign cells in the 
circulation of each of the twins we have described have 
adopted the Lewis group of the host. Our results there- 
fore bear out Sneath and Sneath’s conclusions that the 
Lewis antigen belongs to the tissues and is only secondarily 
attached to the red cells; they also closely parallel Stor- 
mont's findings. 

Our findings on Mrs. W. support the view that the early 
existence of group A cells has suppressed the formation 
of anti-A. It is of interest that Mr. G. has not produced 
anti-M or anti-e in response to the foreign MNEe cells. 
Although Mrs. W. is a secretor and although her blood 
contains 51% of borrowed group A cells she is not able 
to secrete A substance in her saliva. 

We have so far shown the presence of foreign red cells 
in each twin. Foreign white cells of the “ chromatin- 
positive * type normally found only in the female are also 
present in Mr. G.’s blood, It is probable that foreign 
leucocytes are present in Mrs. W., though it is more diffi- 
cult to be certain in her case. On the basis of her Arneth 
count the number of chromatin-positive cells is rather low. 
The fact that the number of chromatin-positive leucocytes 
is similar in both twins is in keeping with our finding of 
roughly equal proportions of red cells of the two types in 
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each twin. Because of the presence of foreign leucocytes 
it seems more appropriate to call these people blood chim- 
eras than blood-group chimeras. We have found no 
evidence of hormonal effects ; Mrs, W. is a normal healthy 
woman with three healthy children and therefore not a 
freemartin. 

There are two pairs of twins among first cousins, but 
one of each pair died in infancy. Attempts have been made 
to investigate the survivors, but so far without success. 


Summary 

A pair of binovular twins is described, each of whom 
has blood which is a mixture of the same two distinct 
types differing in ABO, MN, and Rhesus groups. Each 
twin has, however, only a single Lewis group, and the 
Lewis groups of the twins are different, each correspond- 
ing to that expected from the secretor status. A family 
study of the blood groups has been made. Nuclear sex- 
ing of neutrophils shows that foreign leucocytes are 
present in the blood of the male twin and probably 
present in the female twin. 

It is considered that these are chimeras similar to that 
reported by Dunsford et al. The Lewis group findings 
confirm the demonstration by Sneath and Sneath that 
the Lewis antigen belongs to the tissues and is only 
secondarily attached to the red cells. Results in the 
Lewis group are comparable with those in the J group of 
bovine chimeras. 


We are indebted to Mrs. W. and all her family for their co- 
operation in this investigation; to Dr. Dorothy Parkin, of the 
Medical Research Council Blood Group Reference Laboratory, 
for some of the preliminary investigations of the twins, and also 
for first demonstrating that Mr. G. is also a chimera; to Dr. 
R. R. Race, Dr. Ruth Sanger, and Miss Phyllis Moores, of the 
Medical Research Council Blood Group Research Unit, for 
checking our results, determining the Kidd and S groups, and 
examining A cells separated by their technique. We are also 
grateful to Dr. Race for much valuable advice and to Dr. W. M. 
Davidson, of King’s College Hospital Medical School, for under- 
taking the nuclear sexing. 


REFERENCES 


Anderson, D., Billingham, R. E., Lampkin, G. H., and Medawar, P. B. 
(1951). Heredity, $, 379 

Booth, P. B., Plaut, G., James, J. D., Ikin, E. W., Moores, P., Sanger, R.. 
and Race, R. R. (1957). British Medical Journal, 1, 1456. 

Davidson, W. M.,, and Smith, D. R. (1954). Ibid., 2, 6. 

Dunsford, 1., Bowley, C. C., Hutchison, A. M., Thompson, J. S., Sanger, 
R., and Race, R. R. (1953). Ibid., 2, 81. 

D. (1945). Science, 102, 400 

, and Sanger, Ruth (1954). 
Blackwell Scientific Publ., Oxford. 

Sneath. J. S., and Sneath, P. H. A (1955). Nature (Lond.), 

Stormont, C. (1949). Proc. nat. Acad. Sci. (Wash.), 35, 232. 


Blood Groups in Man, 2nd ed. 
176, 172. 


Medical Memorandum 


Leukaemia and O6cstrogen Therapy 


Oestrogens have been shown by many workers to produce 
neoplasms in experimental animals. The risk of producing 
or accelerating neoplastic growth in human therapy is 
usually thought to be entirely hypothetical, provided that 
the dosage is within the usual therapeutic limits, which is 
much less than that used in experimental work. 

Kirschbaum (1951), Burrows and Horning (1952), and 
Gardner (1953) have reviewed the literature on the effects 
of oestrogens on the incidence of leukaemia in mice. It 
is clear that, experimentally, oestrogens do increase the 
incidence of leukaemia in animals and that this is of the 
lymphatic type. 

No record has been found of human lymphatic leukaemia 
associated with oestrogen therapy. A case is recorded in 
which lymphatic leukaemia occurred during stilboestrol 


therapy for carcinoma of the prostate. 
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Case REPORT 


A man aged 70 was seen as an out-patient in March, 1953, 
with symptoms of frequency and dysuria, said to be of six 
weeks’ duration. The prostate was not enlarged, but was 
hard and nodular. The other findings relative to our story 
were that the liver was not palpable and that no abdominal 
mass was felt, indicating that the spleen was not palpable. 
Some posterior cervical glands were noted. Radiological 
examination revealed no metastases in spine, pelvis, and 
skull. The blood count on April 1 showed: haemoglobin, 
86% (12.6 g./100 ml.); R.B.C., 4,410,000 per c.mm A 
leucocyte count was not made. The formaldehyde stable 
acid phosphatase was 35 units per 100 ml. A diagnosis of 
prostatic carcinoma was made, and stilboestrol therapy was 
begun. He was treated as an out-patient. About the middle 
of April 10 mg. thrice daily was prescribed, and during 
the next few months he had 4,000 mg. 

On September 19 his general practitioner observed 
marked oedema of the legs and an enlarged spleen. He 
was referred to the out-patient department, and the blood 
count on September 29 was: haemoglobin, 55% (8.1 ¢./100 
ml.) ; R.B.C., 2,800,000 per c.mm. ; formaldehyde stable acid 
phosphatase, 0.8 unit per 100 ml. A leucocyte count was 
not done, 

On October 31 he was admitted to hospital with severe 
symptoms of anaemia. Blood count on November 1 
showed haemoglobin, 28% (4 g./100 ml.); R.B.C., 1,620,009 
per c.mm. Leucocytes 44,000 per c.mm. (lymphocytes and 
smear cells 95%, polymorphs 5%). Spleen was enlarged 
to the level of the umbilicus. Blood transfusions were 
given, and the degree of anaemia fluctuated accordingly. 
The total leucocyte count increased to 70,000 on November 
12 and fell to 38,200 on the 16th, with no change in the 
type of cell present. Marrow aspirated from the ilium on 
November 10 showed the appearances typical of lymphocytic 
leukaemia. Death occurred on November 21. 

At post-mortem examination enlarged glands were found 
in the neck, mediastinum, mesentery, and around the aorta 
and common iliac arteries. The spleen was grossly enlarged 
(1,400 g.), and had some infarcts. The prostate was 
enlarged, but not hard; it contained a few small firm 
masses. The marrow of the lower lumbar vertebrae was 
leukaemic. In the prostate was a moderately well differ- 
entiated carcinoma. The spleen and glands showed typical 
lymphatic leukaemia. 

COMMENT 


There is no proof that this patient did not have leukaemia 
before receiving stilboestrol therapy. The leucocyte count 
was not performed, but, if normal, lvmphatic leukaemia 
would not have been excluded, as experience shows that 
when all cases of anaemia are exhaustively investigated the 
aleukaemic variety is relatively common. The haemoglobin 
and red-cell count were almost normal at the beginning of 
therapy ; no splenic enlargement was noted, but posterior 
cervical glands were present. If leukaemia were already 
present before stilboestrol therapy, progress would at this 
age be slow, and the cell type was well differentiated. 

Thus there are three alternatives : the stilboestrol induced 
the leukaemia ; the stilboestrol accelerated the leukaemia : 
the stilboestrol did not affect the course of the leukaemia. 
But a lymphocytic leukaemia of well-differentiated cell type 
in an elderly person presented as a rapidly progressive and 
fatal anaemia. Therefore I regard this last alternative as 
improbable. 


Co-operation from Mr. F. I. Evans, Dr. Blair Macaulay. and 
Dr. N. C. W. Owen is gratefully acknowledged. 


D. A. STANLEY, M.D., B.Sc., F.R.1.C.. 
Consultant Pathologist, United Liverpoo! Hospitals. 
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Reviews 


PAEDIATRICS FOR THE G.P. 


Edited by Donald pans, M.D., and John 
Ferguson McCreary, M.D. . 654+xvi; illustrated. 

£5 10s.) Philadelphia and naive: J. B. Li 

a London: Pitman Medical Publishing 
This Canadian textbook, to which 37 authors have con- 
tributed, has been “ designed primarily for the physician in 
the general practice of medicine”; it is planned to be less 
comprehensive than the large textbooks for consultant 
paediatricians, but fuller than a synopsis. It should serve 
its purpose well, for it contains a great deal of information 
set out to emphasize diagnosis and treatment ; and it may be 
accepted as authoritative. The editors are to be congratu- 
lated on their success in maintaining balance between the 
various sections, and they have added materially to the use- 
fulness of the book by their careful attention to cross-refer- 
ences. The details of treatment are clear, and a praise- 
worthy attempt has been made to underline the importance 
of giving necessary explanations and guidance to parents. 
Many readers will find the chapters on paediatric gynaecology, 
adolescence, and therapy and procedures especially welcome. 

There are surprisingly few spelling mistakes for a volume 
of this size, but please may we have Kinnier Wilson’s name 
spelt correctly in the index? And the index as a whole 
might be made more helpful by some rearrangement— 
for example, by placing “ mental retardation” and “ cere- 
bral palsy” under the main headings of “mental” and 
“ cerebral” respectively. The book is well produced, with 
a paper of good quality, and there are nearly 200 illustra- 
tions, including radiographs and a few coloured plates. 

N. B. Capon. 


Pediatrics. 


pincott 
o. Ltd. 


CERVICAL DISK LESIONS 


Lesions of the Cervical Intervertebral Disc. By R. Glen 
Spurling, M.D. (Pp. 134+xi; illustrated. 36s.) Springfield, 
Illinois: Charles C. Thomas. Oxford: Blackwell Scientific 
Publications. 1956. 
This book is a companion to an earlier volume on lesions 
of the lumbar intervertebral disk by the same author. Un- 
like the lumbar lesions, however, cervical disk disease has 
not yet a well-established pathology and symptomatology, 
and it is therefore a more controversial subject. After a 
description of the anatomy of the cervical spine, Dr. Spurling 
gives his views on the clinical and pathological aspects. 
These, rather than a critical assessment and evaluation of 
current opinion, form the substance of the work. It is 
therefore not surprising that few readers will be in entire 
agreement with what he has written; but what is said is 
clearly said, and this makes the book most acceptable. The 
extent of difference of opinion is illustrated by the range in 
the reported incidence of soft cervical disk protrusions at 
operation. This varies from 17% to 85%, and is 64% in the 
present work. Opinion in Britain is more in accord with 
the lower figure (from Sweden). This may be because the 
disease behaves differently here, or because greater distinc- 
tion is drawn between acute traumatic disk herniation and 
the sequelae of chronic degenerative disease—usually referred 
to here as cervical spondylosis (a term which is given a more 
restricted meaning in this book). Such differences naturally 
affect the emphasis laid on various methods of treatment and 
the indications for their use. Some of the recommendations 
are open to criticism, regardless of opinion about the cause 
of various symptoms. For example, many consider that 
myelography may aggravate demyelinating disease and would 
therefore not agree with the advice that this investigation 
should be done in most cases when this condition is suspected 
and cranial structures are not affected. Among technical 
points, the recommended use of hemilaminectomy has the 


disadvantage that exposure is limited and the dentate liga- 
ments cannot be divided on both sides; post-operative 


exercises are not mentioned ; and the fluoroscopic technique 
described exposes the surgeon to considerable irradiation. 
In the management of the case conservative treatment is 
recommended initially, but the use of a collar is dismissed 
and intermittent halter traction is alone advised, regardless 
of the age of the patient or the condition of his vertebrae. 
There is still an inadequate amount of information about 
the correlation of radiological abnormalities and clinical 
symptoms and signs of cervical intervertebral disk disease, 
and this book does not remedy the deficiency. Every aspect 
of the subject is under review, and this work is a useful 
record of current thought in an important neurosurgica 
centre by a surgeon of great experience. 
P. H. Schurr. 


RHEUMATOLOGY 


Contemporary Rheumatology. Proceedings of the Third 
European Rheumatol Congress, The Hague, 1955. Edited 


by J. Goslings and H. Van Swaay. (Pp. 683+xix; illus- 
trated. 95s.) London: Cleaver-Hume Press Ltd. 1956. 
This is a very handsome and well-edited volume. It con- 


tains a record of the proceedings of the Third European 
Rheumatology Congress, which was held in Holland in 1955. 
A full summary is given of all the papers presented, which 
seems a pity, as some of these are worthless. Luckily, how- 
ever, many of the papers printed in this volume are of 
importance, and these justify the rather high price asked 
for it. The contents are arranged under five headings: 
(1) rheumatic fever, with eighteen papers; (2) connective 
tissue, with 22 papers ; (3) spinal arthritis, with 33 papers ; 
(4) rheumatism in its relationship to social medicine, 18 
papers ; (5) 33 papers on miscellaneous aspects of the rheu- 
matic diseases. Nearly half of the papers are in English, 
but those which are not are followed by a brief summary in 
English, and many have a useful bibliography. There are 
also a full index and a number of illustrations. 
W. S. C. CoPEMAN. 


CLINICAL PHYSIOLOGY AND PATHOLOGY 


Klinische Physiologie und a,. Ferdinand Hoff. 

(Pp. 1,120+xii; illustrated. D 50) Fifth edition. 

Stuttgart : Georg Thieme. 1956. 
The first edition of this work on clinical physiology 
and pathology by Professor Ferdinand Hoff was published 
in 1950, and it speaks well for the success it has achieved 
that the present volume should constitute the fifth edition 
in the short space of seven years. This latest edition has 
undergone complete revision and considerable enlargement 
in the light of modern research in the whole field of general 
medicine. The success of the book has also been recognized 
in several countries outside Germany. The author holds 
an almost religious belief in the dependence of clinical medi- 
cine on the application of anatomy, physiology, pathology, 
and psychosomatic and social medicine. He relates this 
interdependence in every system under discussion and shows 
the repercussions of these factors on the patient as a whole. 
So fervent is Professor Hoff's belief in the essential integra- 
tion of medicine that he repeats himself somewhat too often. 
One is glad to see physiology and pathology brought, as it 
were, to the bedside—an attitude that is all too infrequent 
at the present time; but the thoroughness, not to mention 
discursiveness, with which this is done tends to detract from 
its real value. 

The causes, symptoms, and manifestations of the diseases 
discussed—and they involve the whole of general medicine— 
are set forth clearly, but treatment does not come within the 
purview of the work, and to this extent, in my opinion, 
diminishes its usefulness. After reading the book, however, 
no student or postgraduate, in whatever sphere, should be 
guilty of divorcing illness at the bedside from the basic 
principles of applied physiology and pathology—the founda- 
tions of medicine—and the specialized worker should not 
fail to guard against the risks of a too narrow specialization, 
Turning from the general to a particular example: in the 
section on diseases of the lungs there is a singularly wide 
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breadth of approach to, among other things, the problems 
of the pulmonary circulation and respiratory function, 
embodying the researches of physiologists, pathologists, 
and clinical workers. Again, the anatomical and functional 
relationship of the heart and lungs, which work as a single 
oxygenating unit, is fully appreciated, and it is recognized 
that disorders of deranged function in the one may easily 
lead to secondary changes in the other. Professor Hoff 
emphasizes that damage to any part of the circuit will affect 
the efficiency of the whole. 

Ihe production of the book reaches the usual high star- 
dard of the Georg Thieme publishing house. The profuse 
illustrations comprise, in the main, good-quality clinical 
and x-ray photographs. One would have preferred to see 
the relevant bibliography at the end of each chapter rather 
than, as at present, at the end of the whole book. Criticisms 
notwithstanding, the author's broad and philosophic con- 
ception of medicine should appeal to British clinicians. 

ELLMAN. 


HEARING DEFECTS IN CHILDREN 


Hearing Dejects of School Children. By the Committee on 

Defective Hearing of the Scottish Council for Research in 

Education. (Pp. 114+x. 10s. 6d.) London: University of 

London Press Lid. 1956 
This report is by a committee of Scottish teachers and one 
medical officer of health, and is based on hearing tests by 
pure-tone audiometry of 4,170 12-year-old primary-school 
children in the County of Fife carried out by four second- 
year students from a teachers’ training college after four 
weeks’ training in such tests by a headmaster of a school 
for severely deafened children. The committee had origin- 
ally envisaged a much larger survey, and regards this as a 
pilot scheme 

The early chapters on technical considerations of audio- 
metry and on previous investigations are informative and 
interesting, but the rest of the report reveals little that is 
not already well known. No old stone has been left un- 
turned, and perhaps the most useful feature is the com- 
mittee’s suggestions for further research. It feels that more 
research is needed on the relationship between the ability 
to hear speech and testing for pure tones; on improved 
tests of ability for deaf children ; on the standard technique 
to be adopted in audiometric testing; on a more precise 
classification of children with defective hearing for educa- 
tional purposes ; and on the variability of defects of hear- 
ing. If the committee had widened the field from which 
its members were drawn and included at any rate a brace 
of otologists it is possible that some of what is suggested 
as further research might have formed part of the present 
investigation. 

TERENCE CAWTHORNE. 


STROKES 


Management of Strokes. By Keith W. Sheldon, M.D. 
(Pp. 1344-x; illustrated. 24s.) Philadelphia and Montreal: 
J. B. Lippincott Company. London: Pitman Medical Pub- 
lishing Co. Ltd. 1956. 
This short book is one of the “ Practitioners’ Pocket Book ” 
series. Its basic purpose is excellent: to stress the fact 
that there are many possible causes for sudden cerebral 
catastrophes and that in a number of these cases active 
investigation and treatment are necessary. The author 
underlines the importance of adequate history-taking and 
examination, and apparently this truism needs restating if 
the comment that “spinal puncture is used as an excuse 
not to do a neurologic examination” is valid. The author's 
intention is not completely fulfilled by his book. There 
are short accounts of many conditions which may cause 
coma or sudden hemiplegia, and much useful information 
on their management, but the presentation is somewhat 
confusing and no clear indication is given of when special 
investigations such as angiography or air encephalography 
should be undertaken, The illustrations are copious and 
vary from reproductions of angiograms to line drawings 
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more reminiscent of a strip cartoon than of a medical book, 
[his type of cartoon may perhaps be useful in stressing 
detail, but it should be accurate ; the picture of a foot rest- 
ing on an object labelled “ foot on hot plate—no reaction ” 
with the caption “ Dejerine-Roussy syndrome ” seems some- 
what misleading when a prominent feature of the thalamic 
syndrome described by these authors is usually over-reaction 
to diffuse stimuli. It 1s unusual also to spell berry aneurysm 
with a capital B, which would seem to suggest that this 
is an eponym rather than a description of the lesion. In 
spite of these criticisms the book wiil be of real value 
if it interests doctors generally in the problem of acute 
cerebral episodes and their adequate treatment. 
J. W. ALDREN TURNER. 


ACUTE COR PULMONALE 


Le Caur Puimonaire Aigu dans l'Embolie Pulmonaire. By 

A. Tourniaire, M. Tartulier, F. Deyrieux, and J. Blum, with 

the collaboration of Pierre Marion. Preface by R. Leriche. 

(Pp. 190; illustrated. 3,700 frs.) Paris: Expansion Scien- 

tifique Francaise. 1956. 
rhis is a good monograph, the title of which may be trans- 
lated as “The Acute Pulmonary Heart in Pulmonary 
Embolism,” unless, as Gibbon once said, one veils the name 
in the obscurity of a learned language and calls it acute 
“cor pulmonale.” There does not seem to be any satis- 
factory name for intense or chronic embarrassment of the 
right ventricle. As the authors point out, the term is not 
synonymous with pulmonary embolism, but denotes a more 
or less sudden failure of the right side of the heart from 
acute rise of pressure in the pulmonary arteries due to 
various causes. Stressing the importance of medical cases, 
the authors give a clear picture of the clinical findings, noting 
the importance of jugular engorgement and right ventricular 
bruit de galop. There is a long chapter on the important 
cardiographic aspects. The limb leads receive rather more 
notice than the precordial. The great difficulty in appre- 
ciating the very wide range of abnormalities is made clear. 
particularly in those cases where the heart is already abnor- 
mal, which is likely to be the case in patients with “ medi- 
cal” disease. The cardiograms are exceilent. The chapter 
on physiopathology is particularly interesting, and surveys 
very well the effects of reflex pulmonary vasoconstriction 
and of the rise in pressure in the coronary sinus causing 
stagnation in the cardiac circulation. Finally the surgical 
treatment is discussed and the chances and risks weighed: 
whether to wait too long and kill a moribund patient, or 
embark on a dangerous and perhaps fatal operation and 
prevent possible recovery. All this is sanely dealt with. 
This monograph is an excellent piece of work. It lacks an 
index and table of contents, but there are 28 pages of 
references. 

TERENCE East. 


OBSTETRICS SIMPLIFIED 


The Gist of Obstetrics. By H. B. Atlee, M.D., F.R.CS., 

F.LC.S. (Pp. 327+ix; illustrated. 45s.) Springfield, 

Illinois: Charles C. Thomas Oxford: Blackwell Scientific 

Publications. 1957. 
Dr. H. B. Atlee is Head of the Department of Obstetrics 
and Gynecology in Dalhousie University, Halifax, Canada. 
This small book, with large type and clear line-drawings, 
with a racy style and a touch of humour here and there, 
is based on lecture notes prepared for his students. It 
reduces obstetrics to very simple proportions by avoiding 
nearly all theory (even in the case of the “disease of 
theories "—toxaemia of pregnancy) and by dogmatically 
laying down only a few lines of treatment. The methods of 
management advised are not always in accord with general 
opinion or modern knowledge, but they are not supposed to 
be—the book purports to describe only those methods which 
have been found to work best in Dr. Atlee’s clinic. Which 
only goes to show that obstetric practice is, and should be, 
largely determined by its environment. 

T. N. A. JerrcoaTe. 
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EVIDENCE OF A DIVIDED PROFESSION 
The Representative Body at its special meeting iast 
week decided to give evidence to the Royal Commis- 
sion. The meeting did not appear to reach this deci- 
sion with any great pleasure. It was, it seemed, 
influenced to do this by the fact that the Royal 
College of Physicians had somewhat eagerly made the 
same decision some few weeks earlier—an action 
which made it all the more difficult for the meeting to 
vote in favour of the resolutions that made the giving 
of evidence conditional on the inclusion of public 
health doctors in the terms of reference of the Com- 
mission ; or, alternatively, on the immediate setting 
up of an independent inquiry into their remuneration 
and status. Dr. S. Wand, the Chairman of Council, 
had, with the Chairman of the Public Health Com- 
mittee, strongly urged the Minister of Health in a per- 
sonal interview to include the public health doctors 
in the Commission’s review if the profession decided 
to give evidence. But Mr. Vosper’s hands appear to 
have been tied by the local authorities. If the con- 
sultants had been content to hold their hand and had 
then joined with the other two branches of the profes- 
sion in deciding finally on what terms the profession 
as a whole might have been prepared to co-operate 
with the Royal Commission the outcome might well 
have been different. If, in spite of difference of 
opinion on tactics and timing, the profession had re- 
mained united in achieving a common aim—because 
there were no differing views on this—then they could 
have advanced from a position of strength. But the 
lamentable fact is that unity was lacking, and many 
consultants as well as general practitioners have 
voiced their strong and justifiable dissatisfaction with 
the immediate causes of this. 

The principal comfort offered to the medical officers 
in the public health service was expressed in the 
following resolution passed by the Representative 
Body last week. 

“ That in the opinion of this meeting, the Associ- 
ation should submit evidence to the Royal Com- 
mission but reiterate its strong disapproval of the 


exclusion of doctors employed by local authorities 
from the terms of reference of the Commission, and 
should undertake, in any discussions connected 
with the findings of the Royal Commission and by 
all available means, to press for the safeguarding of 
the position of these doctors relative to that of other 
members of the profession.” 

If those speaking on behalf of medical officers of 
health last week were critical of their general practi- 
tioner and consultant colleagues in the Representative 
Body for not passing the resolution they pressed for, 
they were equally critical of the position they find 
themselves in as employees of local authorities—of 
the local governments of this country. Never before, 
we believe, has there been such outspoken demand 
for separation from local government, for, in fact, 
incorporation in the body of medicine. Never before, 
certainly, has there been such general discontent with 
the position all medical men find themselves in to- 
day. Indeed one venerable voice was heard to de- 
clare that doctors in the N.H.S. were in fact the em- 
ployees of Parliament. Even though this may not be 
strictly the legal fact of the case of medicine in Britain 
to-day, support for this view may well be found in 
the fact that within recent months the Prime Minister 
has announced in Parliament what immediate in- 
creases in pay doctors are to receive. Many still do 
not seem to appreciate the implications of this. Buta 
long debate on motions urging that Council should 
give evidence only if the validity of the Spens Reports 
were first tested in the Courts showed that the Repre- 
sentative Body realized what was at stake. These 
motions were not carried when the Representative 
Body learned from the Chairman of Council that 
Counsel’s opinion was against such a course. Other 
motions, however, showed that the Representative 
Body is determined to be vigilant. For example, a 
motion by Torquay, agreeing that evidence should 
be given, at the same time stressed “the need for 
(1) negotiation in all disputes, and (2) arbitration 
in all cases where negotiation fails.” Other motions 
were passed urging that the machinery and method 
of withdrawal from the N.H.S. be kept under con- 
stant review, that plans be formed for mass resigna- 
tion if a satisfactory settlement is not reached, and 
that the Council should “proceed urgently with 
preparations for an alternative ‘Health Scheme.’” 
Whatever the Government may think it has achieved, 
it cannot congratulate itself on the grave and wide- 
spread dissatisfaction it has provoked among doctors 
working in Britain’s much-vaunted National Health 
Service. 

It would be wrong to disguise the fact that the 
present controversy has revealed a profession divided 
in itself as it has never been before. We fear that the 
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fact that several different professional bodies are to 
give their separate pieces of evidence to the Royal 
Commission may increase this division. The profes- 
sion has failed to present evidence as one body— 
evidence in which the views and claims of different 
sections of doctors could have been co-ordinted, and 
which, so presented, would have had the overwhelm- 
ing force that united action alone can provide. Harsh 
things were said about this at the Representative 
Meeting last week, as the report in this week's Supple- 
ment shows. While it is salutary for these discontents 
to be brought to the surface-and not allowed to 
smoulder, it is profitless to perpetuate them. A real 
and sincere effort must be made in the coming months 
to heal the differences that exist among members of 
the same profession—a profession that is at the cross- 
roads in its relationship with the State. General practi- 
tioners see themselves as having to bear the brunt of 
the battle if an open conflict breaks out. They see 
themselves, too, in an especially difficult position as 
their livelihood depends to-day almost entirely on 
their employment in the N.H.S. through their con- 
tracts with local executive councils. Consultants and 
specialists see that it is the hospitals owned by the 
State that for the most part provide the tools of their 
craft and accommodation for their patients. They 
can withdraw only to a very limited extent into other 
premises, and in this respect feel themselves at a dis- 
advantage as compared with the general practitioners, 
who in their turn see the consultants enjoying still a 
large measure of private practice. Both regard the 
N.HLS. as having disrupted the mutual relationship and 
dependence that used to exist before, and that certainly 
made them conscious of their belonging together to 
the same profession. The public health doctors have 
seen their previous contacts with clinical medicine 
broken, their association with the hospital life of the 
country interrupted, and their status gravely impaired. 
And they give bitter expression to their feeling 
of being isolated in the profession to which they 
belong. 

There is no quick and easy answer to these many 
urgent problems facing the medical profession to-day. 
Whatever mistakes may have been made from time 
to time by this or that section of our membership, 
what does stand out is that the N.HL.S. is so con- 
structed as to facilitate and indeed encourage them. 
If the N.H.S., as so many believe, awaits a much- 
needed reform, it will be re-shaped to the benefit of 
the public, and of the profession, only if we can com- 
pose our differences, close our ranks, and preserve 
that variety in unity which makes for a satisfactory 
relationship. To achieve this, magnanimity and 
tolerance will have to be joined to intelligence and 


energy. 
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SIR RONALD ROSS, 1857 TO 1932 


Throughout history malaria has been one of the most 
persistent and most widespread of diseases. Once 
endemic in vast areas of the world and afflicting 
millions of people every year, its hold is now gradually 
being broken and an active campaign for its complete 
eradication is being pursued vigorously by the World 
Health Organization. That such an ambitious pro- 
ject could be conceived and planned is, as its Director, 
Dr. M. G. Candau, emphasized in his speech at the 
Ross Centenary luncheon on June 3, the result of the 
work of Sir Ronald Ross, who established the basic 
principles guiding this campaign 45 years before the 
introduction of D.D.T. and similar insecticides. Had 
Ross lived to hear these words the disappointment 
and frustration which filled his later years would all 
have been swept away. Awarded the highest scien- 
tific and public honours he was yet denied the greatest 
satisfaction which can be given to any discoverer— 
that of seeing his discovery bring immediate and uni- 
versal benefit to his fellows. An uncompromising 
and outspoken individualist, he often showed impati- 
ence with what seemed to him the laggard and un- 
imaginative methods of governments and civil ser- 
vants. A phrase ever on his lips was one used by 
Edward VII, “If preventible, why not prevented ? ” 
By such phrases sovereigns can sometimes stir their 
governments into activity. To Ross it was a battle- 
cry backed by every argument of logic, economics, 
and duty. He was an idealist leading a crusade and 
those who were not obviously active in his cause 
were against him. It is of such stuff that all the great 
reformers are made but which is found more rarely in 
the laboratory. The eradication of malaria, once suc- 
cessful, will count as one of the greatest medical 
triumphs of all time, and it has taken a world 
organization to attempt it. That Ross could even 
foresee its possibility is characteristic of his imag- 
inative and creative mind. To his work in the 
laboratory he brought the attributes of the poet and 
novelist in whose work such diverse critics as John 
Masefield and Sir Osbert Sitwell have seen the light 
of literary genius. Concentration to the point of ob- 
session, combined with unswerving devotion to his 
aim, is one of the marks of the poet. That these same 
qualities served to reveal the truth about the trans- 
mission of malaria was no accident. By all the stan- 
dards of academic research to-day, when individual- 
ism is at a discount, Ross would seem the most unlikely 
of candidates for such an important role. He once re- 
marked that “as a matter of fact, nearly all the ideas 
in science are provided by amateurs, such as my uncle 
Ross ; the other gentlemen write the textbooks and 
obtain the professorships.” This shaft was a charac- 
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teristic one, and the attitude which inspired it may ex- 
plain why his formal medical training, while satis- 
fying the requirements, elicited little of the determina- 
tion and ardour which he was to show in India when 
confronted with the tragic human problem of malaria. 

Ronald Ross, the eldest of the ten children of 
General Sir Campbell Ross, was born on May 13, 
1857, at Almora in India, where his family, of Scots 
descent, had long been established. It was at his 
father’s wish that he enrolled at Bart’s in 1874 in 
order to train for the Indian Medical Service, and 
after seven years of somewhat perfunctory studies his 
modest aim was achieved. For several years, in the 
leisure afforded by routine duties, he cultivated his 
undoubted literary talents and published two verse 
dramas and a novel. His work in India had interested 
him in sanitary matters, and during a year’s leave in 
1888-9 he obtained the then newly established dip- 
loma in public health and took a course in bacteri- 
ology with Professor Klein. In spite of this evidence 
of a more serious interest in medical problems he 
was, five years later, almost determined to give up 
medicine and devote himself entirely to literature, 
but another leave in London, in 1894-5, was to prove 
a turning point in his career. Already acquainted 
with the pioneer work of Laveran, who had first 
identified the malaria parasite in 1880, as well as 
with the theory that the mosquito was the carrier of 
the disease, he submitted a successful Parkes prize 
essay which convincingly refuted the older miasmic 
theories, still widely held. Nobody in India had suc- 
ceeded in demonstrating the malarial parasite, and 
Ross’s first view of it was given him by Patrick 
Manson, who showed him specimens found in the 
blood of a patient in Charing Cross Hospital. Manson 
had discovered that the filariae of sufferers from ele- 
phantiasis were ingested by mosquitoes, and he had 
already formed a hypothesis which incriminated the 
mosquito as the insect vector of malaria. He thought, 
however, that the disease reached man in drinking 
water contaminated by parasites from the mosquitoes 
which rested on it. Nor did he know which of the 
many varieties of mosquitoes was the carrier. He 
urged Ross to find out. 

Filled with determination to succeed in this task 
Ross returned to India. After two years of work 
which called for the utmost patience and courage a 
short and modest communication was sent to this 
Journal and published on December 18, 1897. It 
announced the discovery of Plasmodium falciparum 
in two Anopheles mosquitoes. Manson’s theory of 
the vector had been proved correct and the species 
had been named. The date of this discovery, August 
20, 1897, Ross himself named as “ Mosquito day.” 
Ross then went on to demonstrate scientifically the 


route by which the parasite was transmitted and so to 
disprove the second part of Manson’s hypothesis. At 
Manson’s suggestion he studied the organism respon- 
sible for avian malaria and traced its passage from 
the stomach to the salivary gland of the mosquito 
whence it passes into the skin and blood stream of a 
healthy bird. The lesson for human malaria was ob- 
vious and was proved beyond doubt when put to the 
test. The news of this great step forward was given 
by Manson to the annual meeting of the British Medi- 
cal Association at Edinburgh in July, 1898. Ross’s 
own report was published in this Journal in the 
following February (p. 432). 

With his scientific work on the aetiology of malaria 
completed Ross resigned from the I.M.S. in 1899 and 
took the chair of tropical medicine at Liverpool. 
There he began his long campaign for the application 
of the new knowledge which he had done so much to 
establish. The first handbook of the Liverpool school, 
published in 1900 (and in many later editions) was 
“ Instructions for the prevention of malarial fever, for 
the use of residents in malarious places.” A year 
later he visited the United States and examined and 
advised on malarial control in Panama. Surgeon- 
General Gorgas said many times that the building of 
the canal would have been impossible without the 
work of Ross. Others were not slow to appreciate the 
significance of his achievement. A fellowship of the 
Royal Society in 1901 was followed by the Nobel 
Prize for medicine in 1902 and many other distinctions 
from universities and learned societies all over the 
world. Official appointments and a knighthood (in 
1911) failed to make him an orthodox committeeman. 
Literature was still a powerful attraction ; he com- 
posed music and formulated ingenious and unortho- 
dox mathematical theories and systems ; for many 
years his editorship of Science Progress made that 
journal one of the most original and vigorous of 
scientific periodicals. But all these were diversions. 
His main energies were still given to the passionate 
advocacy of his great cause—prevention of malaria 
by mosquito control—and in this cause he attacked 
“ obstructionists ” wherever he found them with such 
pugnacity and candour that he antagonized many who 
might have welcomed a different approach. The 
general public responded readily to his fervour and 
indignation, and in 1926 he saw a tangible memorial 
of his endeavours when the Prince of Wales opened 
the Ross Institute and Hospital for Tropical Diseases 
at Putney (now in the London School of Hygiene and 
Tropical Medicine). It was, however, a heavy com- 
mitment for an ailing man of 70, and financial worries 
embittered his few remaining years. His death, in his 
own institute on September 16, 1932, was noted in 
newspapers throughout the world. 


>) 
| 
he 
q 
FAS 
| 
4 
: 


1466 June 22, 1957 


Now, twenty-five years later, when new technical 
aids and new materials, new national and international 
organizations have brought his great project within 
the bounds of possibility, it has not been necessary to 
argue the merits of the scheme. Although he did 
not realize it, Ross had won his case. 


TOXICITY OF STREPTOMYCIN 

It has been recognized since soon after its introduc- 
tion to therapeutic use that streptomycin may damage 
the eighth nerve, more commonly the vestibular 
branch. Dihydrostreptomycin, at first thought to be 
free from this disadvantage, soon proved to be equally 
dangerous, and more often to the auditory branch. 
The results of such damage may be a fair price to pay 
for life-saving treatment, such as that for miliary 
tuberculosis or tuberculous meningitis, but the penalty 
is excessive when the indication for the treatment was 
some lesser condition and particularly when some 
innocuous form of chemotherapy might have served 
equally well. That even moderate doses may be 
dangerous to patients with impaired renal function 
was pointed out eight years ago by K. Graf,’ who de- 
fined the maximum permissible dose for prolonged 
treatment if permanent vestibular damage is to be 
avoided as 24 mg. per kg. of body weight; lesser 
doses than this down to 16 mg. per kg. were said 
also to cause vestibular disturbance, but usually of a 
temporary nature. This author also observed that 
children tolerate the antibiotic better than adults. 
D. T. Carr and his co-workers’ reviewed the records 
of 10 patients at the Mayo Clinic in whom vestibular 
disturbance or deafness was produced by dihydro- 
streptomycin, and found reasons for this effect in all 
but one of them. These authors believed that such 
damage is apt to result if the blood concentration ex- 
ceeds 60 y»g./ml.: this level was either shown or 
suspected to have been exceeded in four patients be- 
cause of impaired renal function, and in five because 
of excessive doses, either individual or total (2 g. daily 
in one dose or | g. three times a day). 

Most clinicians have probably heard of occasional 
patients who have suffered cighth-nerve damage from 
only a short course of streptomycin, the dose not 
being excessive, and have been content to assume 
either an idiosyncrasy or perhaps unrecognized im- 
pairment of renal function. That this is not a very 
rare occurrence and indeed apparently becoming more 
common is evident from the findings (see p. 1444) of 
Mr. T. Cawthorne and Mr. D. Ranger at the National 
Hospital for Nervous Diseases, Queen Square. In 
the past six successive years they have seen 2, 3, 2, 2, 
4, and 9 patients (total 22) who have suffered eighth- 
nerve damage, affecting vestibular function in 21 and 
hearing in 3, from total doses of streptomycin not 


1 Graf, K., Schweiz. med. Wachr., 1949, 79, 793 
* Carr, D.'T., et al., J. Amer. med. Ass.. 1950, 143, 1223. 
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exceeding 20 g. The total dose was 10 g. or less in 
12 patients, and in only 7 was a daily dose of 
1 g. exceeded. With one exception, a man of 25 with 
gross renal damage, they were middle-aged or elderly 
patients. This confirms the greater susceptibility of 
older people, but the paper also makes it very clear 
that re-education to compensate for loss of vestibular 
function becomes increasingly difficult with age, a 
point being reached at which the permanent disability 
is very great. Two of these patients are recorded as 
having demonstrable impairment of renal function, 
and in these it was evidently of a severe degree, the 
disorder treated being pyelitis in a solitary kidney. 
But it is noteworthy that in several others the indica- 
tion for giving streptomycin suggests a possibility or 
likelihood of renal insufficiency: in two this was 
nephrectomy, in one tuberculosis in a solitary kidney, 
and in two nephrolithiasis. It would be interesting 
to know whether the remaining patients, in whom the 
diagnosis suggests no renal abnormality, had in fact 
normal renal function, at least for their age and so far 
as existing tests will reveal. It may well be that 
capacity to excrete streptomycin furnishes a more deli- 
cate test of renal function than those in routine use. 
If, on the other hand, these toxic effects can occur 
in patients who excrete streptomycin normally, 
another mechanism must be invoked to explain them. 
To know this is particularly important, because on it 
depends whether the risks of the treatment can be 
determined beforehand or not. 

It is abundantly clear that streptomycin should be 
given with great caution, if at all, to patients with 
damaged kidneys, unless the indication for it is tuber- 
culosis in a potentially fatal form. Only four of these 
22 patients were treated for this infection: the diag- 
nosis in the remainder either implies that the drug 
was given prophylactically as cover for surgery, or 
suggests an infection for which an alternative form of 
chemotherapy might well have served. It is to be 
hoped that few surgeons now feel it necessary to 
administer streptomycin or indeed any antibiotic as 
cover for “laparotomy,” “arthrodesis of toe.” or 
“hernia.” In resection of the colon, oral neomycin is 
preferable to streptomycin by either route, and in 
various urinary and other infections sulphonamides, 
the older and newer urinary antiseptics, and a variety 
of other antibiotics are possible alternatives. Several 
years ago high medical authorities in the United States 
reached the conclusion that streptomycin should be 
reserved, with few exceptions, for the treatment of 
tuberculosis, and the findings reported here lend fur- 
ther support to such an attitude. This antibiotic 
should certainly never be administered without good 
and clear reasons. Perhaps the principal temptation 
to its unnecessary use is the existence of several pro- 
prietary mixtures of penicillin and streptomycin, the 
forerunners of other mixtures claimed to possess 
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virtues exceeding those of any single antibiotic. The 
indications for this combination with few very un- 
common exceptions are doubtful, and those for which 
it is chiefly given are better served by penicillin 
alone. 
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BLOOD GROUP CHIMERAS 

The chimera was a fabulous animal of classical myth- 
ology, made up of parts of three other known 
“ordinary” animals. The term was first applied 
scientifically to plants made up of tissues from more 
than one genetically separate individual. In the animal 
kingdom chimeras are much rarer than among plants 
and are almost entirely confined to the lower phyla. 
They are perhaps best known among insects, in which, 
since the secondary sexual characters are determined 
by the genotype of each separate tissue and not by hor- 
mones, sex chimeras are not uncommon and each com- 
ponent shows normal characters. It is not difficult to 
create chimeras in the lower vertebrates, but, as one 
ascends the scale, immune reactions make this progres- 
sively harder. 

Among the mammals probably the first examples 
were found by F. R. Lillie,’ who showed that in 
non-identical bovine twins the blood vascular systems 
frequently fused at the 10-20 mm. stage, thus making 
cross-transfusion possible: he also showed that the hor- 
mones of one twin may affect the other and that this 
effect is permanent, the adult female twin being sterile, 
owing presumably to the effects of her male twin’s hor- 
mones in utero. This work was considerably extended 
in 1945 by R. D. Owen,? who showed conclusively that 
in cattle the red blood cells of each twin could survive 
in the body of the other in adult life—that is, that the 
cells were not merely crossing from one twin into 
the other but were tissue homografts surviving and 
regenerating themselves in the host and that the host 
was tolerant to them. He cites a case of superfecunda- 
tion where each calf had, in addition to its “ own ™ cells, 
cells of a group that it could have inherited only from 
the sire of the other calf, and it proved possible to 
separate the two types of blood cell in vitro. In 1953 
the phenomenon was described in man.* In this case 
a group O individual who lacked a@ agglutinin in her 
serum not only had A cells in her circulation, but was 
regenerating these A cells and tolerant of them, and 
was not sterile. This observation is of fundamental 
immunological importance. 

In 1949 L. D. Felton* defined the phenomenon of 
* immunological paralysis”: he used it to describe the 
impairment of immunity caused by injecting adult mice 
with very large doses of type-specific pneumococcal 
polysaccharide. The non-appearance of antibody is 
Lillie, F. R., Science, 1916, 43,611. 

* Owen, R. D., ibid., 1945, 142, 400 

* Dunsford, [., Bowley, C. C., Hutchison, A. M., Thompson, J. S., Sanger, 
R., and Race, R. R., British Medical Journal, 1953, 2, 81. 

* Felton, L. D., J. Jmumunol., 1949, 61, 107. 

® Billingham, R. E., Brent, L., and Medawar, P. B., Philos. Trans. Roy. Soc. 

B, 1956, 239, 357 
* Cinader, B., and Dubert, J. M., Brit. J. exp. Path., 1955, 36, 515. 

? Dunsford, I., and Stacey, S. M., Proceedings of the 6th Congress of the 

International Society of Blood Transfusion, 1956, Boston. 
® Simonsen, M., Acta path. microbiol. scand., 1956, 39, 21. 

* Sneath, J. S., and Sneath, P. H. A., Nature (Lond.), 1955, 176, 172. 
% Grubb, R., Revue 1950, 268. 
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almost certainly due to the long persistence of the anti- 
gen in the tissues, but the effect, though long-lasting, is 
not necessarily permanent. The term “ immunological 
tolerance ” is used to describe the acceptance of homo- 
grafts by animals which have been injected with living 
homologous cells before, or very shortly after, birth.° 
It has further been shown that this state of tolerance can 
be induced by injecting foetal or newborn animals with 
foreign proteins, and that this state appears to be perma- 
nent. B. Cinader and J. M. Dubert® demonstrated that 
this tolerance was specific, rabbits rendered tolerant to 
human albumin at birth being still capable of making 
antibodies to other proteins (for example, tobacco 
mosaic virus). This presumably explains why all the 
five reported chimeras—the original case of I. Duns- 
ford and his co-workers’ and the two pairs reported in 
this issue by P. B. Booth ef al. (p. 1456) and by J. W. 
Nicholas ef al. (p. 1458)—contain 8 agglutinins in their 
sera and are normal and healthy. They do not appear, 
for example, to have a lowered resistance to infection 
owing to a general inability to make antibodies. One 
might venture to suppose from this that chimeras, truly 
group O but with A cells in their circulations, could 
in certain circumstances make some form of anti-A, and 
this has in fact been shown to happen. The original 
case, Mrs. McK., made anti-A during pregnancy and 
this subsequently disappeared.’ 

The implantation of primitive blood cells in the host 
may take place at an early stage by placental fusing— 
haemocytoblasts are found in placental tissue up to two 
months’ gestation, and this agrees with Lillie’s finding 
in cattle. However, in order to effect immunological 
tolerance the transplant need not necessarily take place 
as early as the 10-mm. stage. M. Simonsen® showed in 
chickens that with non-persistent antigens the time of 
injection is critical, too early injection giving no 
response. This does not apply directly to homografts, 
when the antigen persists, but a later fusing of circula- 
tions (if, indeed, mixing of placental circulations is 
essential to explain this phenomenon) may explain why 
the human chimeras are not freemartins—the mixing 
taking place after each sex is firmly established. The 
presence of the opposite twin’s white cells, as well as red 
cells, in the circulation of the chimera is strongly sugges- 
tive evidence of the transplantation of primitive haemo- 
cytoblasts before differentiation. In general the im- 
munological characters of red cells are determined by 
the genotype of the primitive blood cell. That other 
characters (the presence or absence of Le* and Le®) 
could be acquired chameleon-like from the surrounding 
tissues was shown by J. S. Sneath and P. H. A. Sneath,’ 
who demonstrated this in vitro and also found it in vivo 
in recently transfused patients. The case reported by J. W. 
Nicholas et al. (p. 1458) is of particular interest in that 
this state of affairs has been found “ occurring natur- 
ally.” This may be taken, perhaps, as further evidence 
of R. Grubb’s'’® hypothesis (subsequently confirmed by 
R. Ceppellini'') that the Lewis* genotypes are expressed 
fundamentally in the body fluids and only incidentally 
in the red-cell agglutinogens. 

Acquisition of tolerance to red blood cells may lead 
some to suggest that haemolytic disease of the new- 


pas 
q 
Mex, 
7 
’ 
| 
re 
oad 


1468 June 22, 1957 


born due to anti-D could be prevented by the induc- 
tion of immune tolerance, by injecting rh-negative girls 
with Rh-positive blood at birth. R. E. Billingham and 
L. Brent'* have pointed out that this might be dangerous, 
for they demonstrated that mice injected at birth with 
spleen showed in development a deficiency of lymphoid 
tissue inversely proportional to the degree of tolerance, 
leading in extreme cases to non-development and early 
death. 

A diagnosis of “ chimera” must never be made on 
the blood-group picture alone ; the microscopic appear- 
ance of group A, cells in the presence of a or af group- 
ing serum is characterized by the presence of small 
agglutinates in a field of unagglutinated cells. This 
appearance may be similar to that of chimera blood, 
and the resemblance may be enhanced by the absence 
of @ from the serum of the A, blood. In the blood 
of all cases examined, both of Owen's cattle and of the 
human chimeras, there was evidence of mixed cell popu- 
lation on more than one blood-group system, though 
one cannot assume that in all cases twins will differ on 
more than one system or even on c.vc. In suspected 
cases a history of a twin should be sought, and to con- 
firm the diagnosis the bloods should be separated, with 
the recovery of at least one sample in pure form (in A, 
blood the sample cannot be separated into two lots of 
cells with different agglutination properties). When the 
diagnosis has been confirmed, further investigations on 
the case, and hence in this field generally, would be most 
desirable. It would be of great interest to interchange 
skin grafts between the twins to confirm or refute P. B. 
Medawar’s belief (referred to in the paper by Booth 
and his colleagues) that such grafts would be perma- 
nently tolerated. In particular, it would be profitable to 
study the survival time of the homograft cells in the 
chimera, since this might show whether the organism 
is immunologicaly paralysed or, as one would expect, 
immunologically tolerant. 


BIRTHDAY HONOURS 

The elevation to the peerage of Sir Horace Evans will 
give great pleasure to his many friends and colleagues 
in the medical profession. The citation after his name 
in the official list reads simply, “ Physician,” and all will 
warmly welcome the recognition thus accorded to a 
most distinguished doctor and, through him, to clinical 
medicine. Sir Horace succeeded Lord Dawson of Penn 
as physician to Queen Mary in 1946 and was appointed 
physician to King George VI in 1949 and to Queen 
Elizabeth II in 1952. Few members of our profession 
can have had to bear, with such skill and devotion, such 
a grave responsibility as fell on Sir Horace during his 
care of King George VI in the serious illnesses which 
preceded his death in 1952. 

Among those who receive a knighthood is Professor 
G. R. Cameron, F.R.S., who occupies the chair of mor- 
bid anatomy at University College Hospital Medical 
School. An Australian, he graduated at Melbourne 
University in 1922, and was appointed to a readership 
at U.C.H. in 1934. His name is associated particularly 
with profound studies of the structure and function of 
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the animal cell. He has rendered important services to 
the Agricultural Research Council, especially in rela- 
tion to the toxicity of insecticides, and to the nation in 
time of war by his studies of the physical effects of war 
gases. Two other Australians to be knighted are Major- 
General F. K. Norris, who served in a score of cam- 
paigns in both world wars and became Director-General 
of the Australian Army Medical Services, and Professor 
A. B. P. Amies, professor of dental surgery at Mel- 
bourne University. Professor G. W. Pickering, now 
Regius Professor of Medicine at Oxford, has brilliantly 
combined the pursuits of clinical medicine and research, 
most notably perhaps in his work on the blood pres- 
sure. In this work in clinical science he was inspired 
by the late Sir Thomas Lewis, under whom he worked 
at University College Hospital. Professor Pickering was 
professor of medicine at St. Mary’s Hospital from 1939 
until his appointment to the Regius Professorship of 
Medicine at Oxford University, where his many gifts 
will be brought to bear on both teaching and research. 
Other recipients of knighthoods for their medical ser- 
vices are Dr. R. Brunel Hawes, who served for many 
yer’s in the Colonial Medical Service, and was formerly 
protessor of medicine at the King Edward VII College 
of Medicine, Singapore, and Mr. J. H. Pierre, a distin- 
guished consulting surgeon in Trinidad. The K.C.V.O. 
is conferred on Mr. Ralph Marnham, surgeon to the 
Queen. Two members of the medical profession are 
also knighted for political and public services ; they are 
Colonel M. Stoddart-Scott, a Conservative Member of 
Parliament since 1945, and Mr. S. T. Irwin, consulting 
surgeon and member of the Northern Ireland Par- 
liament ; Mr. Irwin is a past president of the Northern 
freland Branch of the B.M.A. 


INTERNATIONAL FEDERATION OF SURGICAL 
COLLEGES 

Sir Harry Platt, P.R.C.S., recently presided at a meeting 
in London at which the decision was taken to establish 
an international Federation of Surgical Colleges. Repre- 
sentatives attending the meeting came from the Royal 
College of Surgeons of England, the American College 
of Surgeons, the Royal College of Surgeons of Edin- 
burgh, the Roya! College of Surgeons in Ireland, the 
Royal Faculty of Physicians and Surgeons of Glasgow, 
the Royal Australasian College of Surgeons, the Royal 
College of Physicians and Surgeons of Canada, 
l'Academie de Chirurgie de Paris, the Belgian Surgical 
Society, the Royal College of University Surgeons of 
Denmark, the Dutch Association of Surgeons, the Italian 
Society of Surgery, the Norwegian Surgical Society, and 
the Swedish Surgical Association. The members of the 
new Federation will not be individual surgeons but 
such national surgical institutions as may be elected to 
membership. The inaugural meeting is to be in Stock- 
holm in July, 1958. The purpose of the Federation is 
an admirable one—to improve and maintain the status 
of surgery throughout the world. Launched under such 
favourable auspices and already assured of the support 
of many of the world’s leading surgical colleges, the 
federation should soon be in a position to make a sub- 
stantial contribution to the advancement of surgery. 
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THORACIC SURGERY IN 
CZECHOSLOVAKIA 
A RECENT VISIT TO PRAGUE 
BY 


B. J. BICKFORD, M.B., F.R.C.S. 


Consultant Thoracic Surgeon, Liverpool Regional 
Hospital Board 


The dominating feature of the post-war scene in Europe 
is the sharp division between the “ free ” western and the 
Communist eastern states. In many people’s thinking 
this has even led to the impression that the countries east 
of the iron curtain are not really European at all, but 
nothing could be further from the truth. Everywhere in 
Europe one recognizes a common culture based origin- 
ally on the Christian religion. The general background 
is quite different from regions where other religions are 
followed, such as the Middle East or the Far East. 


Invitation to a Medical Congress 


; During recent months there has been a notable relaxa- 
tion of tension between east and west, although relations 
have undergone a sharp decline since the Hungarian rising. 
Nevertheless in certain directions, notably in Poland and 
Czechoslovakia, the relaxation of restrictions persists, and 
the present possibility of meetings between professional men 
seems likely to prove one of the most hopeful signs for the 
future health of the European Society of Nations that has 
appeared for many years. In Britain, it is true, we still 
look upon the eastern European countries with mingled 
apprehension and interest, and it was with a mixture of these 
feelings that I received last autumn an invitation to read a 
paper at a Czechoslovak national congress on lung resection 
in Prague. But as I could discern no political implications 
I resolved to go in spite of the turbulent events in neigh- 
bouring Hungary. 

The congress was held in December under the auspices of 
the Czechoslovak Medical Association, an active body with 
a number of clinical Sections, of which the Pulmonary, 
Phthisiological, and Surgical were co-operating for the 
present occasion. The meeting was unusual in that foreign 
speakers had been invited. I found myself in the company 
of (among others) Professors Nuboer (Utrecht), Boris 
Ossipov (Moscow), Nicolai Amosov (Kiev), and W. M. 
Rzepecki (Zakopane, Poland). There were in fact a number 
of other guests from Polarid, from Eastern Germany, from 
Bulgaria, from Yugoslavia, and one from distant Pekin. I 
do not know the exact figure of local physicians and sur- 
geons who attended the congress, but the number must have 
been in the region of 250. 

The proceedings were opened on December 9 by the 
Czechoslovak Minister of Health, to whom the guests were 
presented beforehand. He was followed by Professor Divii 
(Prague}—the Grand Old Man of thoracic surgery in 
Czechoslovakia—who gave a historical survey of lung sur- 
gery. We were then treated to a show of medical films 
produced by the State Film Corporation which included a 
subject familiar enough in this country but unthinkable for 
a film—a warning to patients not to waste the time of doctors 
and hospitals ! We also saw an excellent film on rehabilita- 
tion after spinal injury and a cartoon on the danger of 
alcohol for drivers. 


Standard of Thoracic Surgery 


A summary of the remainder of the proceedings will 
probably give the best indication of the scope of discussions 
and the level of attainment that has been achieved in 
thoracic surgery in Czechoslovakia. On December 10 and 
11 the subject was resection for tuberculosis, and on 
December 12 bronchiectasis was the topic. The general sub- 


ject of lung resection for tuberculosis was discussed in 
excellent papers by Professor J. Prochazka (Hradec Kralové) 
from the surgical standpoint and by Dr. Mydlil (Zamberk) 
from the physician's point of view. The papers summarized 
a nation-wide experience of 1,066 resections which had been 
performed by 16 Czechoslovak surgeons and followed up for 
a minimum period of twelve months. That this method of 
treatment is of recent application in general is shown by the 
fact that only 28% of the total number had a follow-up 
period of more than two years. The operative mortality 
(12.3% in men, 7.3% in women) seemed very high by current 
British standards, but 78% of patients followed for a least 
one year remained well. It was clear than many patients 
were operated on without the period of preparation by 
chemotherapy and rest that most workers in Britain consider 
essential for good results. Professor A. Fingerland (Hradec 
Krdlové) gave a masterly survey of the pathological features 
of resected specimens. 

On the second day there was an interesting paper by Dr. 
E. Jané{k and two colleagues (Prague) on the fate of a group 
of 464 tuberculous patients who were discharged from hos- 
pital during 1951-2, and who would have been eligible for 
resection treatment on present standards. They were for 
various reasons treated by other methods. It was observed 
that 95.5% of the whole group were still alive ; 66% were 
“ clinically cured,” 11% improved, and 18.5% unchanged or 
worse. It was shown that a selective pneumothorax gives 
good results in suitable cases, and the opinion was confirmed 
that thoracoplasty is on the whole a satisfactory operation. 
This type of survey, while subject to the limitation of all 
“ might-have-been ” thinking, is useful in providing a firm 
basis for the work of the thoracic physician and surgeon, 
whose viewpoint is changing constantly with new develop- 
ments in treatment. Dr. M. Kubin and Dr. J. Kruml 
(Prague) made an interesting bacteriological study of resec- 
tion specimens, and their paper and the previous one empha- 
sized again the opinion that patients on the whole were not 
treated for sufficiently long before operation to give opti- 
mum results. Resistance to streptomycin was noted twice 
and to P.A.S. and isoniazid six times each in 152 positive 
cultures from resection specimens. 

On the third day Professor Fingerland reviewed the 
pathological anatomy of bronchiectasis, and Professor K. 
Siska (Bratislava) described the results of a national survey 
of the surgery for bronchiectasis in adults (over 15 years of 
age). This disclosed that only 269 resections for bronchi- 
ectasis had been performed at ten different centres in the 
country between 1947-55. That the surgical treatment of 
this disease still presents a considerable problem was evident 
from the fact that there was a large complication rate and 
an overall operative mortality of 8%, though this had been 
reduced to 2% in the hands of the most experienced 
surgeons. Professor Rapant and his colleagues in a paper 
on the surgical treatment of bronchiectasis in children 
reported a 4% mortality in 72 cases. 

The procedure at the meeting differed from that current 
in Britain in that there was no opportunity for immediate 
discussion or comment on the papers. The afternoons were 
devoted to communications from the guests. Among these 
I reported a study from Aintree Hospital, Liverpool, of 399 
cases of lung resection for tuberculosis which had been fol- 
lowed up for a minimum period of five years. Speakers 
from other countries described their own experiences and it 
became clear that, while conditions were less favourable for 
the wide use of resection for tuberculosis in Yugoslavia, 
Bulgaria, Russia, and China, the method is increasingly 
being used in all these countries. No doubt resection is not 
so often applicable as in Western Europe because of the 
poor living conditions, which make it necessary to treat 
patients with very advanced and active disease. 


Visits to Hospitals 
Apart from the congress itself a visit was organized to 
the military hospital at Hradec Krdlové, about 65 miles 
(105 km.) north-east of Prague. This is a large modern hos- 
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pital in which, despite its name, most of the staff and patients 
are civilians. Professor Jaroslav Prochazka is the chief of the 
surgical clinic, which is well organized and equipped. There 
is a particular interest in thoracic and cardiac work, and 
full facilities for cardiac investigation are provided. We saw 
a mitral valvotomy most competently performed by Dr 
Prochazka using the modern technique. We were also taken 
on a ward round where an excellent selection of thoracic 
surgical cases was demonstrated. The pathological depart- 
ment under Professor Fingerland, and the x-ray department 
under Professor J. Badteck¥ were excellently organized and 
equipped. 

Personal visits were made to the second surgical clinic 
in Prague, which is under the charge of Professor Divia, 
This is an eighteenth-century hospital with massive walls 
and long gloomy corridors, though the wards I saw were 
small and cheerful enough. Not very much routine thoracic 
surgery seemed to be done here, however. I also visited the 
second surgical clinic at Brno, which is under the direction 
of Professor Jan Navratil. In spite of the familiar diffi- 
culties of old buildings and insufficient equipment, the work 
done here is obviously first class. I saw a mitral valvotomy 
and a lobectomy performed with great skill. They have a 
large experience of mitral valvotomy—more than 300 cases— 
and success in a few of the more difficult types of cardiac 
operation, such as for aortic stenosis and atrial septal defect 


Impressions of the Medical Scene 


The general impression I got of thoracic surgery in 
Czechoslovakia was that great interest is taken in al! aspects 
of the subject, and that very great progress had been 
made during the last few years. Before the war the level 
of achievement seems to have been much as in Britain 
and Germany in 1938, but the German occupation put a 
stop to further advance until about 1947, when contact 
with Western nations was resumed. These contacts ended 
after the coup d'état in 1948. Nevertheless interest was 
maintained and progress made almost entirely through 
reading reports in the literature and applying the methods 
described therein. It is in fact remarkable and heartening 
to see how much practical progress can be made in this 
manner. Where instruments and apparatus have been lack- 
ing, the deficiency has been made up as well as possible 
from local resources. There is no lack of surgical skill and 
clinical acumen, and whatever else may be thought of the 
organization of the State there is no doubt that the medical 
profession has maintained its traditional standards intact. 
In fact, one may surmise that, beset by difficulties such as we 
in Britain can hardly appreciate, the doctors of Czecho- 
slovakia have been thankful to belong to a profession to 
which they have always been able to give tieir whole- 
hearted devotion. 

We visitors were comfortably accommodated in a hotel, 
and those of us who did not speak Czech or German were 
provided with a personal interpreter, usually a doctor or a 
doctor’s wife, who accompanied us everywhere. In the 
evenings we went to the Ballet and the Opera, and there was 
an official dinner. As a whole we were a very cheerful and 
friendly group, and conversation and inquiry were at all 
times free between us as far as the language barrier would 
permit. Many interesting facts emerged, such as the impres- 
sion that there is no shortage of doctors in Czechoslovakia 
but a considerable difficulty in obtaining nurses of sufficient], 
high quality. This seems to be largely due to a ban on 
nursing by members of religious orders during the past few 
years 

The tuberculosis situation in the Balkan countries is evi- 
dently extremely serious, and I was told that the sanatorium 
beds in Czechoslovakia had been increased five-fold com- 
pared with before the war, yet many thousands of patients 
still wait for admission. It is evidently seldom possible to 
treat them long enough in hospital, while domiciliary treat- 
ment is severely limited by very primitive housing condi- 
tions. In Bosnia, it seems, housing conditions are such that 
there is on an average only one bed to every three and a 


half persons in the population. Furthermore, it appears that 
the health insurance scheme is not always able to provide 
costly drugs for ambulant patients. 


Life in Prague 

Prague itself had a general air of drabness which almost 
hides the beauty of a city extremely rich in architectural 
treasures. All the shops were open on Sunday morning, but 
the goods for sale, though reasonably plentiful, did not offer 
very great variety, and were on the whole rather expensive 
and of distinctly inferior quality. Clothes were particularly 
expensive, a good suit costing £50 to £80, while cars and the 
electrical and mechanical goods in the shops were noticeably 
poorly made. 

In conversation there were many interesting sidelights on 
professional life. In Czechoslovakia an experienced doctor, 
either in practice or in a hospital clinic, gets a monthly 
salary of about £105. The head of a clinic may earn as 
much as £160 per month. This seems certainly very much 
better than in neighbouring Poland, byt when it is compared 
with the price of clothes and of motor-cars it is clear that 
the money would not go very far. It is sniall wonder that 
a distinguished physician said to me that the longer he 
had been qualified the less his salary became worth, and a 
doctor’s wife said, on the subject of the general difficulties 
of life, “We breathe, we eat, and we have good jobs, so 
we really have nothing to worry about.” The country is 
highly industrialized, and apparently about 60% of the 
women go to work, this being necessary to supplement their 
husbands’ wages. The people in the streets seemed warmly 
clad for the winter, and the doctors I met were well enough 
dressed. Compared with any Western European city there 
was very little traffic in the streets. Indeed in Prague there 
are probably more really old cars to be seen than in any 
other capital city of Europe. 

While I found little evidence of hostility to Russia (and 
indeed the Russians are frequently very likeable people), I 
did find a general scepticism about Russian methods in sur- 
gery. It was clear that much more interest was portrayed 
in Western techniques than in those from more eastern 
countries. 


General Conclusions 


It is not easy to sum up my impressions. The Czecho- 
slovak people are industrious, intelligent, likeable, and 
friendly. They live and work under conditions very simi- 
lar to ours, and the differences seem to be ones of degree 
rather than kind. Nevertheless they clearly live under many 
oppressive restrictions which must be hard to tolerate. 
Historically, however, this state of affairs is nothing new. 
The brief independence and maturity of Czechoslovakia 
during the 20 years between the world wars was the culmi- 
nation of a 300-year struggle for freedom against the harsh 
subjection to the Austro-Hungarian Empire. Occupation 
of the country by the Germans in 1938-9, and the more 
recent Communist domination, have made conditions 
exceedingly difficult for those in the professions. Freedom 
of thought, however, is in the last analysis the necessary 
condition for the existence of the professions, and certainly 
in medicine and in the arts such as music ancient tradi- 
tions are jealously safeguarded. The great Jan Hus, who 
became Rector of the University of Prague in 1402 and 
who was burned as a heretic in 1415 at Constanz, said, 
“Love the truth; defend the truth; speak the truth; and 
hear the truth.” This spirit still lives, but its present state 
may be compared to the Alpine flowers hidden beneath the 
snow. 


The Scientific Film Association has published a special 
issue of its journal, Scientific Film Review, Vol. 3, No. 2. 
The issue contains a list of 300 recent medical films, as 
well as a list of films on polar exploration and research. 
Brief details of each film are given. Copies of the issue 
are obtainable from the Scientific Film Association, 164, 
Shaftesbury Avenue, London, W.C.2, price 3s. 6d. net. 
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FOR THAT DIFFICULT AGE 


Young Raymond has stepped being a baby, even in his mother's eye. 
Yet. he cannot be reasoned with and he is stil] too young to 
understand why he should take his medicine like a man, 
espevially when his father doesn't like swallowing tablets. 


It is reassuring both for you and your patients-— parents included 
that you can préscribe oral Penidural when penicillin therapy is indicated. 
Not only ave the suspension and oral drop forms really pleasant to take, they 
also ensure reliably effective blood levels at infrequent dosage intervals. 


r al P E we i D U R A proved in a million causes 


PACKS: 


Bottles of 60 c.c, suspension (300,000 units benzathine penicillin per 5 ¢,c. teaspoonful) 
Botties of 10 c.c. oral drops (100,000 units per calibrated dropper) 
Also available as tablets (200,000 units) in bottles of 20 and 100 


eth * trade mark 


ADVERTISEMENT 


JOHN WYETH ‘AND BROTHER LIMITED, HOUSE, EUSTON ROAD, LONDON. N.W.1 
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OW SCVCTIC 


gastric irritant 


aspirin 


FURTHER RESEARCH has now been done into the irritant effects of aspirin upon 
the gastric mucosa. A detailed report on this work appears under the heading 
“Aspirin and Ulcer” in the B.M.J., July 2, 1955. 

The summary of the discussion appended to this report is as follows: 


“Aspirin is a serious gastric irritant, particularly in peptic ulcer patients.” 


Here is a further extract from the report: * In 
conclusion it is suggested that aspirin should 
never be given to patients with peptic ulcera- 
tion, or indeed to those who have any gastric 
intolerance to it, however mild. Such an 
instruction should be given a prominent 
place in peptic ulcer advice charts, usually in 
place of much that could be safely left out. 
Some of these patients took aspirin on a full 


stomach only in powder form, with serious 


results, and, although this method almost 
certainly mitigates its irritant effects, it does 
not guarantee immunity. Calcium aspirin does 
not have this irritant action unless it has de- 
teriorated through standing, and it can be 
used with impunity, especially if prescribed in 
soluble form. This simple measure would, in 
our opinion, cut down significantly the inci- 
dence of haematemesis and exacerbations of 
ulcer symptoms.” 


so LPRI N provides calcium aspirin in pure and stable form 
CODIS is a compound tablet that provides codeine and phenacetin 


and calcium aspirin, in place of the ordinary aspirin in 
Tab. Codein. Co. B.P, 


Neither SOLPRIN nor CODIS is advertised to the public 


RECKITT & COLMAN LTD., HULL & LONDON (PHARMACEUTICAL DEPT., HULL) 
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The names of the following members of the medical profes- 
sion were included in a Birthday Honours List published in 
Supplements to the London Gazette on June 13. 


Barony 


Sir Horace Evans, G.C.V.0., M.D., F.R.C.P. Physician to 
Her Majesty the Queen. 


K.C.V.O. 


RaLpH MarnuaM, M.Chir., F.R.C.S. Surgeon to Her Majesty 
the Queen. ; 


K.B.E. (Civil Division) 


FRANK KINGSLEY Norris, C.B., C.B.E., D.S.O., E.D., M.D., 
of Upper Hawthorn, Victoria, Australia. Major-General. For 
services to medicine. 


Knighthood 


ArtHUR Barton PuGcrim Amies, C.M.G., D.DSc., 
F.R.C.S.Ed., F.R.A.C.S., F.D.S.R.C.S. Dean of the Faculty 
of Dental Science, University of Melbourne, Victoria, Australia. 

Gorpon Roy Cameron, D.Sc., M.B., F.R.C.P., F.R.S.  Pro- 
fessor of Morbid Anatomy, University College Hospital Medical 
School. 

RicHarD Brunet Hawes, C.M.G., M.B., F.R.C.P., D.T.M.&H 
Consulting Physician to the Colonial Office. 

SAMUEL THOMPSON Irwin, C.B.E., M.Ch., F.R.C.S.Ed., M.P. 
Consulting Surgeon, Royal Victoria Hospital, Belfast. For 
political and public services in Belfast. 

Georce Wuirte Pickerinc, M.D., F.R.C.P. Regius Professor 
of Medicine in the Unversity of Oxford. 

JoserH Henry Pierre, M.B., F.R.C.S.Ed. Specialist Surgeon, 
General Hospital, Port of Spain, Trinidad. 

MALco_m Sroppart-Scortr, O.B.E., T.D., M.D., M.P. Mem- 
ber of Parliament for Pudsey and Otley, 1945-50, and for Ripon 
since 1950. For political and public services. 


C.B. (Military Division) 


Daviv Duncan, O.B.E., M.D., D-P.H. Surgeon Rear-Admiral. 

Puicie Francis Patmer, O.B.E., M.B., B.Ch., D.P.H. Maijor- 
General, late R.A.M.C. Honorary Surgeon to the Queen. 

ARNOLD AsHworTH Pomrret, O.B.E.. M.B., Ch.B., D.O., 
D.O.M.S. Surgeon Rear-Admiral. 


CMG. 


Freverick Rotanp Georce Hear, M.D., F.R.C.P. David 
Davies Professor of Tuberculosis in the University of Wales, 
and Consultant in Tuberculosis to the Colonial Office. 

Davip James Masterron Mackenzie, O.B.E., M.B., Ch.B., 
D.P.H. Director of Medical Services, Northern Region, Nigeria. 


C.B.E. (Military Division) 
James Hitt, M.B., Ch.B., D.P.H. Air Commodore, R.A.F. 


C.B.E. (Civil Division) 


ARCHIBALD Simpson ANDERSON, M.B., B.S., F.R.A.C\S., 
D.O.M.S. Honorary Consultant Ophthalmic Surgeon to the 
Victorian Eye and Ear Hospital, State of Victoria. 

ALEXANDER KING Bowman, M.B., Ch.B., F.R.F.P.S. Senior 
Administrative Medical Officer, Western Regional Hospital 
Board, Scotland. 

Davip Paton Cutupertson, M.D., D.Sc. Director, Rowett 
Research Institute, Bucksburn, Aberdeenshire. 

BENJAMIN THOMAS Epye, Ch.M., F.R.C.S., F.R.A.C.S. Hon- 
orary Consulting Surgeon to the Royal Prince Alfred Hospital 
and other institutions in the State of New South Wales. 

Stsyt. Gerrrupe Horner, M.B., B.S., D.P.H., D.I.H. Deputy 
Senior Medical Inspector of Factories, Ministry of Labour and 
National Service. 

Donatp Hunter. M D., F.R.C.P. Physician and Director of 
the Department for Research in Industrial Medicine (Medical 
Research Council), The London Hospital. 

SamMueL Horron Jones, O.B.E., M.B., Ch.B., 
D.T.M.&H. Director of Medical Services, Gambia. 

Epmunp Otrver Lewis, D.Sc., M.R.C.S., L.R.C.P. Lord 
Chancellor's Medical Visitor in Lunacy. 

Ernest Steven Monrterro, M.D., F.R.C.P., F.R.F.P.S. Dean 
of the Faculty of Medicine and Professor of Clinical Medicine, 
University of Malaya. 


M.V.O. 
Perer Georrrey Burcess, B.M., B.Ch. Surgeon Commander, 
R.N 


‘Witttam Nem Mactay, M.B.E., M.R.C.S., L.R.C.P. 


O.B.E. (Military Division) 


Peter Howarv, M.B., B.S. Acting Squadron Leader, R.A.F. 

James Lees, M.R.C.S., L.R.C.P. Surgeon Commander, R.N. 

ALEXANDER Ropsert TayLor Lunpie, M.C., M.B., Ch.B., 
D.T.M &H. Lieutenant-Colonel, R.A.M.C. 

Maunice Si_verron, T.D., M.R.C.S., L.R.C.P., D.P.H. 
Lieutenant-Colonel, R.A.M.C., T.A. 

ArtrHurR JoHN WatnwriGuTt, M.B., B.S. Acting Squadron 
Leader, R.A.F. 

O.B.E. (Civil Division) 

JoserH Antoine HERMANN ANDRE, M.B.E., M.R.C.S., L.R.C.P. 
Deputy Director of Medical Services, Mauritius. 

Tuomas James Bicos, M.B., Ch.M.  Vice-chairman of the 
Board of Management, and senior physician, Mater Misericordiae 
Hospital, Sydney, State of New South Wales. 

ARCHIBALD Turner Biair, M.B., Ch.B., D.P.H. A 
medical practitioner at the Queen Elizabeth Hospital, Rotorua, 
New Zealand. 

HUMPHREY MatLomMo SAMUEL BoaRDMAN, L.R.C.P.&S.Ed 
Assistant Director of Medical Services, Sierra Leone. 

ALrreD JoHn Craic, M.D., F.R.C.S. For medical services in 
Malta. 

Maser Dossin Crawrorp, M.D., M.A.O., F.R.C.S.1. 
Medical Officer, Ministry of Supply. 

MuTHtaH DoraistnGHaM, L.M.S. Deputy Permanent Secretary 
to the Ministry of Health and Deputy Director of Medical Ser- 
vices, Singapore. 

Mary KarHerine DorotHy Doucias, M.B., Ch.B. For 
political and public services in Fife. 

Joun Ricuarp Herrster Futron, M.B., Ch.B., M.R.C.P. 
Chairman of the Otago Hospital Board, Dunedin, New Zealand. 

Geratp Carteton Gane, F.R.C.S.Ed. Consultant Sur- 
geon, Salisbury, Federation of Rhodesia and Nyasaland. 

Joun Mark, M.B., Ch.B., F.R.C.S. A medical practitioner 
and surgeon at Tauranga, New Zealand. 

Orro MastsauM, M.D. Malaria Medical Officer, Swaziland 
Medical Service. 

Freperick Lusovius RicHarp, M.B., Ch.B. Commissioner, 
St. John Ambulance Brigade, Staffordshire. 

THomas Haines Sims, M.B., B.Chir. Senior Medical Officer, 
Ministry of Pensions and National Insurance. 

Roperr Siewart Siessor, M.B., Ch.B. Senior Medical 
Officer, Falkland Islands. 

ArTHUR WESLY SUGUNARATNAM THEVATHASAN, M.R.C.P. For 
public services in Singapore. 

Witttam Woop, M.B., B.S. Head of Virus Research Unit, 
Glaxo Laboratories, Ltd. 


M.BE. (Military Division) 


Inwyn Morse Perkins, M.R.C.S., L.R.C.P. Squadron Leader, 

R.A.F. 
M.B.E. (Civil Division) 

FREDERICK ORITSEATSEGHAN Estri, M.R.C.S., L.R.C.P., D.L.O. 
For medical services in the Western Region, Nigeria. 

Frank Nevitte Grannum, M.B., Ch.B., D.T.M.&H., M.P.H 
Lately Senior Medical Officer of Health, Barbados. 

THOMAS Patrick Howkins, M.R.C.S., L.R.C.P., D.P.H. Divi- 
sional Medical Officer, Southern Region, British Railways. 

Ivan Sasa KaDama. Medical Officer, Uganda. 

MANCHERSHA Manekst Kurar, M.B., B.S. Assistant Medical 


Officer, Aden. 

Petro SOLOMON BLANDINA MucGanwa. Medical Officer, 
Uganda. 

VILIKESA RAMAQA. Senior Assistant Medical Practitioner, 


Medical Department, Fiji. 
Military Cross 
Joun Matcotm M.B., Ch.B. Captain, R.A.M.C. 


In recognition of gallant and distinguished services in the opera- 
tions in the Near East, October to December, 1956. 


The following have been mentioned in dispatches in recogni- 
tion of gallant and distinguished services in the operations in the 
Near East, October to December, 1956: Surgeon Lieutenant 
John Gwyther Bradford, M.B., B.S., R.N., 45 Commando, 
Royal Marines, and Acting Surgeon Lieutenant Peter Gordon 
Harries, M.B., B.S.. R.N., H.M.S. Diana. 
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Correspondence 


Post-maturity 


Sir,—1 share Professor Dugald Baird's hesitation (Journal, 
May 4, p. 1061) at crossing swords over my article on post- 
maturity (Journal, April 13, p. 851), especially as he is the 
distinguished occupant of the chair of midwifery in my old 
university. Professor Baird records a reduction in perinatal 
mortality in Aberdeen from 45 per 1,000 births in the period 
1938-47 to 28 per 1,000 in the years 1953-6, and claims that 
this is the result of “routine surgical induction of labour 
in the 42nd week and the greater use of caesarean section.” 
But surely there might be other causes—for example, the 
greater use of antibiotics and blood transfusion. Besides, 
the years 1939-45 were war years, when British hospitals 
were largely depleted of skilled staffs. In the years 1938-45 
the perinatal mortality in England and Wales was 59.5 per 
1,000 births, and in 1955 40 per 1,000—a 33.3% reduction. 

In hospital K in my paper, during the period 1938-47 the 
perinatal mortality was 41.8 per 1,000 births. In the period 
1952-6 it was 23 per 1,000 births—a 47.7% reduction. This 
is 27% more than the reduction claimed by Professor Baird, 
and that without any increase in the number of terminations 
of pregnancy for post-maturity. “Unexplained deaths ~ 
have, I think, been sufficiently explained in my paper. | 
assure Mr. W. G. Mills (p. 1061) that all the hospitals quoted 
in my article admit mostly normal plus a fair proportion of 
abnormal cases, and in that respect differ pot at all from the 
general run of British maternity hospitals. 

Since my article went to press I have gratefully received 
two other hospital reports. One is that of the Birmingham 
Maternity Hospital, 1953, on the staff of which I find Mr. 
Mills’s name. There were 1,762 births and 199 surgical 
inductions for post-maturity without any other indication 
(6.1%). That is twice the highest induction rate recorded 
in my paper. The perinatal mortality was 8.4% and the 
caesarean section rate 12.43%. This should be compared 
with 3.3% and 1.8% respectively in hospital K, when no 
inductions were done for post-maturity after 40 weeks. The 
other report received by me since my paper went to press is 
that of the Liverpool Maternity Hospital, 1953. There were 
2,844 births, and not one induction for post-maturity is re- 
corded. The perinatal mortality was 4.1%, and the caesarean 
section rate 9.1% (none for post-maturity). Is any further 
evidence needed of the uselessness, not to speak of the danger 
to mother and child, of surgical induction for so-called 
“ post-maturity ” ? 

I beg my younger colleagues, including Mr. Mills (the old 
ones being beyond hope), to think for themselves on this 
matter after studying with open minds the evidence I have 
adduced, and to cease letting themselves be led astray by 
the lure of great names.—I am, etc., 


Sydney F. J. BROWNE. 


Australia 


Stillbirth Rates in “ Non-white” Women 


Sik,—It is almost ungracious to pick even a small piece of 
gristle from the most digestible dish that Professor F. J. 
Browne served up in the Journal of April 13 (p. 851), yet the 
unqualified statement that, in comparison with white women, 
“ it 1s well known that stillbirth rates are much higher among 
‘non-white’ women,” needs amplification if it is not to 
become just another mystical concept, quoted and requoted 
as an excuse for high foetal loss in undeveloped areas. 

That the rates are higher there is, of course, no disputing: 
that they should be so by virtue of some supposed racial 
trait is open to serious question. In Zululand, at any rate, 
a number of reversible factors play their part in the produc- 
tion of a high rate of perinatal mortality, notably maternal 
syphilis, lack of adequate hospital facilities, fatalism, and 
magic. and most of all a suspicion of medicine itself. It is 
possible to mitigate the ill-effects of these artificial barriers 
within quite a short space of time : by precept and by prac- 


CORRESPONDENCE 
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tice most prejudice can be broken down, as is witnessed by 
a fall in maternal syphilis rates, as judged by the Wasser- 
mann reaction, in our wards from 25% in 1950 to under 7% 
in 1955. Whether post-maturity can be blamed for foetal 
death is impossible to say in a community of women who 
never—or hardly ever—know the date of their last menstrual 
period and whose estimate of the duration of pregnancy 
varies from five months in one young woman to three years 
in another patient. The latter, a magician in her own right, 
chimed to have had a former gestation of five vears, and, 
she triumphed, seeing our disbelieving glances, produced a 
live baby at the end of it. 

The most important step in any attempt to reduce the 
needless loss of life in childbirth is the establishment of 
confidence, which stems from attendance at antenatal clinics. 
The services that can be rendered at out-station clinics, held 
often in sheds and garages, are necessarily but crude and 
imperfect, yet they materially alter the subsequent course of 
delivery. Between 1953 and 1955, 1,504 Zulu women were 
delivered at the Charles Johnson Memorial Hospital. Full 
details are available of 1,493 births which resulted in 1,557 
babies, 91 (5.8%) of which were stillborn or died within 
the first ten days of life, supporting the contention of a high 


| One or More 


| No 
| Antenatal | Antenatal Total 
| Attendances Attendances 
Number of women 1,116 | 377 1,493 
» babies 1,156 | 401 | 1,557 
Live births 1,126 340 1,466 
Stillbirths and deaths 30 61 91 
Rate % 26 =| 15-6 


Stillbirths and infant deaths within 10 days in 1,493 Zulu parturients. 
stillbirth rate among such women. But 1,116 of these women 
were examined antenatally and their labours managed from 
the beginning: they produced 1,156 babies, of which 30 
(2.6%) were stillborn or died within ten days compared with 
61 deaths among 401 babies born to 377 women who had 
never been examined antenatally and whose labours were 
not so supervised, a rate of 15.6%. More than half the total 
stillbirths were from women who came into hospital from 
the district during labour, and in half of these again no 
foetal heart was audible on admission. One in ten of the 
stillbirths were from untreated syphilitic mothers. 

These figures are quoted to underline the error inherent in 
the original generalization and to show that there is a reason- 
able expectation that childbirth may become as safe and as 
sure a process for Zulu women as it now is for their English 


sisters.—We are, etc., MARGARET BARKER. 


Nautu, Zululand. ANTHONY BARKER. 


Women’s Footwear 


Sir,—Your correspondent Journal, May 18, p. 1180), in 
suggesting a talk between the Minister of Health and the 
President of the Board of Trade with a view to new sump- 
tuary laws, rightly calls attention to this health problem but 
fails to appreciate the wider and educational aspects of the 
problems involved. 

First of all, it is not only women shopping for themselves 
who cannot find correctly designed footwear, but teenagers 
and adults of both sexes are in a similiar position.’ It is 
not therefore surprising that four out of five of those leaving 
school have acquired foot deformity or that foot discomfort 
is the commonest complaint of old age. The loss of time and 
money due to foot troubles must be enormous, and little of 
it at present comes within the range of the National Health 
Service. There is good evidence to show that, if correctly 
shod from cradle to the grave, most of our foot troubles 
would be avoided. 

A formidable educational problem exists in this field. Many 
medical men either fail to appreciate the importance of foot 
health or are indifferent to it. It will be necessary first to educate 
the medical profession to appreciate the scandal of the present 
incidence of foot deformity, the need for early diagnosis, and 
the, often, inadequacy of treatment when deformity is well estab- 
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In nervous tension and anxiety neuroses 


TO RESTORE tone and tranquillity in the emotionally disturbed and overwrought 
patient is one of the most valuable functions of ‘Mepavion’, the tranquillising drug made 
by L.C.I. ‘ Mepavlon’ is distinguished by its ability to promote equanimity and to relax 
muscle spasm. It has proved highly effective in the treatment of anxiety neuroses, states 
of tension and stress and a variety of neurological disorders. 

Safety in use is a further characteristic: * Mepavion’ has 
no action on the autonomic nervous system, its toxicity is 
low, and side effects following its use are rare. 

* Mepavion’ is available in tablets of 400 mg., in packings 
of 30 and 250. 


‘MEPAVLON’ (meprobamate 1.6.1.) 


IMPERIAL CHEMICAL INDUSTRIES LIMITED Pharmaceuticals Division Wilmslow Cheshire 
Ph.737 
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ECZEMA? 
INFECTION ? 
OR BOTH? 
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The Difficult Diagnosis 


Diagnosis between an infected skin condition 
and an eczema is sometimes difficult. 


Cortibiotic 


we skin ointment 


1.5% of Soframycin and 0.5% of prednisolone in a 
bland water-miscible vehicle in 5 and i5G. tubes. 


& 


Cortibiotic ointment covers both possibilities, as the 
Soframycin controls the infection, while the prednisolone 
checks the eczema. 


Indications 


Infected eczemas 
Infected pruritic lesions 


Otitis externa 
ROU SEL Infected angular stomatitis 
Intertrigo 


847 HARROW RD., 
LONDON, N.W.10. 
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CORRESPONDENCE 


lished. The school medical service shows little awareness of the 
position. In most schools to-day physical education is performed 
in footwear that is not the shape of the norma! human foot and 


does not allow the foot to function freely. The 1955 report 
of the school health service for the city and county of Newcastle 
upon Tyne, referring to orthopaedic defects, states: “* Some diffi- 
culty was encountered here as we were not clear as to what is 
meant by the phrase ‘normal feet.’ There is therefore an 
urgent need for a better understanding of normality and recog- 
nition of the early signs of deformity.? 

The second part of the educational problem concerns the 
general public. They must be made appreciative of the faults of 
fashion footwear and its ultimate effect on their foot health. 
Such education has been highly successful concerning children’s 
footwear—so much so that the trade has cashed in on it and 
uses foot health slogans for sales promotion. It is in this field 
that legislation may be necessary to safeguard the public from 
misrepresentation—for example, footwear that advertising sug- 
gests has a straight inner border may deviate from the “ straight ” 
as much as 18 degrees. There is a definite need for a better 
understanding by medical men of shoe trade terminology. Terms 
such as “ short fit” have been misunderstood even by Ministers,’ 
and it is not without significance that, in the opinion of a shoe 
trade journal,* my request at a recent foot health convention for 
the platform to define “ shoe-fitting,” “ disturbed the meeting.” 

To-day, those aware of the facts of foot health and footwear 
may seek all day and seek in vain for correctly designed, factory 
made, footwear—it does not exist. It seems, therefore, that 
action is required to get the shoe trade to manufacture for teen- 
agers and adults footwear the shape of human feet. This is prob- 
ably the most difficult task of all. The Ministry of Health has 
been asked repeatedly to take the initiative and has consistently 
refused. In 1953 the Ministry attributed the high incidence of 
foot deformity to wrong size selection by parents and pinned its 
faith on the shoe trade reforming itself. The first has been 
proved wrong’ and as for the second, the “ fashion element " has 
since become firmly established in teenage styles and now begins 
to invade children's footwear. There is as yet no evidence of an 
effective foot healtn policy emerging from the Ministry. 

Educating the Minister may therefore prove quite a for- 
midable task, but, whatever has brought us to this sorry state 
of affairs, it is surely the duty of us all to see that the 
Minister of Health, without further delay," sets up a com- 
mittee to inquire into the cause and incidence of acquired 
foot deformity and to make recommendations for its effec- 
tive control and treatment.—I am, etc., 

London, S.E.15. CHarces A, Pratt. 
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5 Hansard, November 22, 1951, Question No. 102 


Medical Use of Hypnotism 


Sir,—I was glad to see that Professor Alexander Kennedy 
(Journal, June 8, p. 1317) has given the weight of his 
authority to encourage the use of medical hypnotism. It 
would long ago have become a recognized therapeutic 
weapon if it were not for the fear the average doctor has 
of being regarded as a mountebank by his fellows, and even 
by the laity, if he were to make use of it. With regard 
to the latter there need be no fear, as the average patient 
accepts such treatment readily if it is explained beforehand. 
As regards the former, once the practitioner has overcome 
his inhibitions and made a start, he will quickly recognize 
that he has in hypnotism a weapon against disease and 
suffering which he must neither misuse nor neglect. I myself 
have used it spasmodically rather than systematically 
throughout the whole of my medical career, but am con- 
vinced that a scientific study of hypnotic suggestion could 
reveal much of the hidden mysteries of health and disease. 
While I still find many uses for it in psychological medicine, 
I regret I have now little opportunity of applying it in 
organic illness. : 

Professor Kennedy is doubtful about the use of hypnosis 
in childbirth because of “the great amount of time one has 
to spend with the patient,” and also because he believes that 
someone trained in hypnosis must be present throughout. 
May I respectfully beg to differ? The command, “ When 
your time comes you will go through labour without ex- 


periencing pain,” will be obeyed punctually like any other 
suggested post-hypnotic instruction. The patient need not 
be in a deep amnesic trance, and indeed may prefer not to 
be and will hold on to her normal consciousness throughout. 
This suggestion of painless labour is repeated with variations 
during the three or four weeks’ training period which pre- 
cede the labour, the number of sessions depending upon 
the suggestibility of the expectant mother. There are two 
alternatives with the trained subject. One is to hand her 
over to the doctor or nurse who intends to be present. The 
command then is: “ You will obey Dr. S in the same way 
you obey me, and he will produce the trance condition to 
make labour painless.” The other way is to make the 
subject herself responsible in some such way as this: “ Any 
time you wish to pass into the trance state you can do so by 
counting slowly up to twenty.” Professor Kennedy is right 
in saying that hypnosis is an ideal way of having children, 
and coming from k'm this should do much to popularize 
the method. 

Hypnotism works through the dynamic of the imagination, 
and in using it as a therapy the practitioner must study his 
patient’s psychology so that he can put himself mentally 
en rapport with his subject and phrase his suggestions 
accordingly. He will, for example, have a far stronger 
hold on an alcoholic addict if he makes an emotional appeal 
with the subject in a trance state than if his suggestion is 
merely, “ Alcohol makes you ill.” Creative work of this 
sort can be temporarily exhausting but immensely rewarding. 
—I am, etc., 


Scarborough. R. MACDONALD LADELL. 


Sir,—It is very satisfying to see the B.M.J. giving so much 
of its space to the subject of hypnotism, for this is a subject 
which has been sadly neglected in the recent past, particularly 
in teaching hospitals, where its inclusion in the curriculum 
and demonstration of the uses to which it can be put would 
be of great value. 

As Dr. H. Stewart says in his article (Journal, June 8, 
p. 1320), hypnotism used in the correct manner will often 
produce good results in cases which have been abandoned 
as “incurable.” I, too, have found a very satisfying success 
rate in many such cases. Dr. Stewart is to be congratulated 
on taking on such difficult cases, for he, like Dr. A. Fry 
(p. 1323), makes light of the skill required in using hypnosis, 
for it is not skill in producing the hypnotic state that is 
important but what is done with that state once obtained. 
Unfortunately, hypnosis is very time-consuming for the 
practitioner, as Dr. Stewart comments, for 30-45 minutes 
per session is usually needed, and the doctor must be pre- 
pared to work with his patient and help him in uncovering 
unconscious material. The results, however, are very worth 
while and satisfying to anyone who is prepared to put the 
time and effort into this most interesting aspect of medicine. 
—I am, etc., 


Wembley Park. B. R. Fintay. 


Vaccine Against Poliomyelitis 

Sir,—The authors of the Medical Research Council's 
report (Journal, June 1, p. 1271) dismiss the possi- 
bility of bias in their younger vaccinated group (p. 1275). 
Possibly they have made further analyses of the defaulters 
which they have not published, but there are one or two 
which I think should be considered. 

The first, and most obvious, is the exact age distribution 
(year by year) of the defaulters as compared with the 
volunteers. Certainly the volunteer rate varied consider- 
ably from year to year, as the authors comment. It seems 
possible then that the defaulter rate might also vary mark- 
edly. If this was the case one would have to consider the 
appreciable variation in the poliomyelitis attack rate be- 
tween the years 1 to 5. Incidentally, the eight months’ 
difference between the November and March births could 
then perhaps be of some importance. The second is whether 
the defaulter rate (for local authority areas) is in any way 
related to poliomyelitis experience in the area between 
January to June, 1956. It would also be interesting to know, 
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though not directly relevant, if the volunteer rate was 
related in any way to previous poliomyelitis experience in 
the area. 

This was clearly a well-conducted experiment carried out 
in extremely difficult circumstances, but whether or not 
the younger group of children benefited from the vaccine 
to the same extent as the older group depends upon this 
question of bias.—1I am, etc., 

London, W.C.1. P. G. Gray. 


Treatment of Epilepsy 


Sir, —With reference to the article “ Nydrane in the Treat- 
ment of Epilepsy ” by Dr. L. R. Robinson (Journal, May 11, 
p. 1099) the following will be of interest. 

The author credited Laycock with the introduction of 
bromides for the treatment of epilepsy ; of course, he meant 
Sir Charles Locock. Locock, as President of the Royal 
Medical and Chirurgical Society of London, mentioned 
during the discussion of a paper by his colleague Dr. (later 
Sir) E. H. Sieveking, that he had used “the bromide of 
potassium ” with success in 14 or 15 cases of epilepsy. It is 
interesting to note that he may have felt that the potassium 
was as important a component of the drug as the bromine. 
Coincidentally, the meeting at which all this came up was 
held on May 11, 1857, one hundred years before the publica- 
tion of Dr. Robinson's article. 

Those interested may wish to refer to “Centenary of 
Bromides by Dr. William G. Lennox.'—I am, etc., 

Aberdeen Apam G. N. Moore. 

REFERENCE 
' Lennox, W. G.. New Engl. J. Med., 1957, 256, 887. 

*.” According to the transactions of the Royal Medical 
and Chirurgical Society of London (Med.-chir. Trans., 1857, 
40, 157) the meeting at which E. H. Sieveking read his paper 
was on Tuesday, May 12.—Eb., B.M.J. 


Cardiac Arrest During Trichlorethylene Anaesthesia 


Sirn,—The cases described by Drs. Walter Norris and 
Peter Stuart Journal, April 13, p. 860) are typical of fatali- 
ties associated with anaesthesia long before trichlorethylene 
was introduced, so whether or not this drug had a specific 
relationship to any death in the series is questionable. 

Drugs come and go, but the old problems remain, because 
the common complications of general anaesthesia are in- 
herent in the procedure itself, whereas accepted drugs are 
remarkably constant in their effects. The typical compli- 
cations develop because this modality deranges the respira- 
tory defences—e.g., sneezing, coughing, breath-holding. 
glottic occlusion, etc.—thereby enhancing the anatomical 
possibility of unphysiological material violating the respira- 
tory tract. Furthermore, hyperpnoea, the intensity of which 
varies with the speed of transition up or down, is the cardinal 
feature of the second stage, causing forcible inhalation of the 
pharyngeal contents. These may include, roughly in order 
of frequency, clumps of mucus present before induction, 
clear secretions from oral and/or gastric glands, blood clots, 
topical (cocaine, etc.) solutions, recognizable vomitus, chew- 
ing gum, missing teeth, etc. When such an unwelcome mass 
stimulates one or more of the trigger zones within the air 
passages one or more of the following reflex phenomena 
occurs: regurgitation, spasms of larynx. bronchi, and/or 
skeletal muscles, atelectasis, unconsciousness (unexplained by 
dose of narcotic given, if any), hypotension, and respiratory 
and cardiac irregularities or arrest. Airways, tubes, broncho- 
scopes, etc., introduced when the patient is too light 
frequently initiate these non-specific disorders, particularly 
since relaxants are so misused to permit surgery upon in- 
adequately anaesthetized patients. 

These phenomena are not proof of toxicity because 
(1) they occur in babies with tracheo-oesophageal fistulae 
whose milk invades the trachea ; victims of bronchography 
when unabsorhable—i.c.. non-toxic—media enter the 
bronchi ; patients with myasthenia gravis who inhale saliva 
at meal-time due to failure of deglutition ; and other per- 
sons not exposed to drugs : (2) when these disorders arise, 
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once the irritants have been removed and/or the reflex 
mechanisms obtunded, they are not reproduced by further 
administration of the drug. 

As Dr. C. Langton Hewer (Journal, May 11, p. 1123) 
says, some agents are better than others. However, what 
really matters is the anaesthetist—does he know the intrinsic 
dangers of general anaesthesia ? Does he understand the 
drug? For example, thiopentone given very slowly is the 
safest drug for induction, but with hasty administration of 
the equivalent dose it is the most deadly. Really slow 
induction minimizes the hyperpnoea, whereas speedy injection 
increases the possibility and force of aspiration and there- 
fore the incidence of disasters. Chloroform, because of its 
potency, like thiopentone, lends itself to precipitate induc- 
tion with extreme hyperpnoea and this is its relevant feature. 
However, the local effects of each agent as a potential irri- 
tant within the respiratory tract, as distinct from its actions 
inside the body, require investigation. Dr. R. 1. W. Ballan- 
tine’s excellent contribution (Journal, May 4, p. 1062) raised 
the case of one who coughed during induction and expired 
suddenly. This fatality was ascribed by the Committee upon 
Deaths Associated with Anaesthesia’ to trichlorethylene, but 
coughing associeted with cardiac arrest® occurs in persons 
not exposed to drugs. The irritant (generally mucus) which 
caused coughing, failing removal and regardless of drugs, 
was aspirated, hence reflex cardiac arrest.—I am, etc., 

St. Louis, Mo., U.S.A M. G. Baaoor. 

REFERENCES 
Cusenis upon Deaths Associated with Anaesthesia, Anaesthesia, 1956, 


2 Derbes, V. J.. and Kerr, A., Cough Syncope, 1955. Charies C. Thomas, 
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Prevention of Recurrences of Rheumatic Fever 


Sir,—Your contributors, Dr. E. G. L. Bywaters and col- 
leagues, are to be congratulated on their valuable paper 
(Journal, May 25, p. 1234), describing the use of antibiotics 
and other agents in the prophylaxis of rheumatic fever. 
With utmost respect, however, I would draw attention to a 
possibly misleading statement regarding the economics of 
antibiotic prophylaxis. 

The cost of penicillin G 200,000 units twice daily is stated 
as 3.68 pence per day and this compared with the cost of 
200,000 units of penicillin V. I would draw attention to the 
large number of comparative studies which have been made 
with oral penicillins G and V,'~* all of which concluded 
that, dose for dose, the blood levels given by penicillin V 
are two or three times greater than that given by penicillin 
G. This being so, I suggest that it would be reasonable to 
compare the cost of penicillin G 200.000 units with penicillin 
V 40 to 60 mg.—i.e., penicillin G, 200.000 units twice daily, 
3.68 pence daily ; penicillin V, 40-60 mg. twice daily, 2.9 to 
4.4 pence daily.—I am, etc., 


London, S.W.19. R. Levin, 


Manager. Technical Information Department, 
The Distillers Company (Biochemicals) Ltd. 


REFERENCES 


' Heatley, N. G., Antibiot. Med., 1956, 2. 33. 

2 Jones, W. F., and Finland. M., New Engi. J. Med., 1955, 253. 754. 
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1955-6, p. 483. New York. 


Sir,—The enormous social implications of rheumatic pro- 
phylaxis, not only in terms of the patients’ sufferings but 
also in terms of lost working days in the national economy, 
make it appear desirable to add a further note to the stimu- 
lating article by Dr. E. G. L. Bywaters et al. (Journal, May 
25, p. 1234). This study mentions Sydenham’s chorea, so 
closely associated with rheumatic disease, only passim. 
The knowledge, however, has recently been gaining ground 
that chorea in turn produces a proneness towards neurosis, 
particularly in predisposed persons, with all the further 
suffering and loss ‘of working capacity which neurosis 
entails.'* Whether one will come to regard chorea as an 


“encephalopathy” or as a constitutional response to rheu- 
matic infections into which allergic and psychosomatic 
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Healthy motherhood 
PREGNAVITE One factor which has contributed to the 


encouraging decrease of infant and maternal mortality in civilized countries 
is the development of modern nutritional knowledge. A preparation which 
has contributed largely to healthier and safer motherhood in this country is 
PREGNAVITE. This comprehensive vitamin-mineral supplement is specifically 
formulated to fulfil the increased daily requirements of the pregnant or 
lactating woman. 


Packs of 60, 120 and 1,000. Basic price to N.H.S. 1,000 tablets 32/9. 


{ 
VITAVEL SYRUP for children BEMAX for all ages 
The delicious flavour of Vitavel Syrup solves the Bemax is stabilized wheat germ —the richest 
2 problem of ensuring continuity of treatment natural vitamin-protein-mineral supplement. 
where supplementation is indicated. Now available as plain or chocolate-flavoured. 
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factors enter’ will not alter its practical importance now 
recognized by its inclusion on every National Service board 
form. Furthermore, the possibility of a “ rheumatic brain 
disease” in adults, which W. L. Bruetsch* has pointed out 
in his works (with some histopathological evidence), again 
enhances the importance of this wide field of sequelae of 
rheumatic fever.’—I am, etc., 
Reading. STEPHEN KRaUss. 
REFERENCES 


* Krauss, S., Schweiz. Arch. Psychiat. Neurol., 1934, 34, 94. 
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* Breutsch W. L., J. Amer. med. Ass., 1947, 134, 450. 
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Choledochoduodenostomy 


Sir,—The statement about unsatisfactory results which was 
made by Mr. John Hosford (Journal, May 25, p. 1202) is 
unfortunately true if the biligrafin examination is made in 
the usual manner. I believe the absent contrast shadow 
to be due not to undue hurry through the duct, but to 
the thinness of the layer of bile as it runs down one wall 
of the gas-filled duct. It is possible to position the patient 
in such a way that the gas is displaced by bile carrying 
biligrafin, when films are obtained which are equal to those 
of the normal or post-cholecystectomy patient, so far as the 
common bile duct is concerned. However, I do not recom- 
mend the procedure, which demands some fortitude on the 
part of the patient.—I am, etc., 

Westbury-on-Trym. 


Treatment of Addisonian Anaemia 


Sin,—The present-day treatment of Addisonian anaemia 
is regarded as therapeutically satisfactory and not fraught 
with any danger to the patient's health. A recent experience, 
however, prompts me to sound a caveat and to draw atten- 
tion to some unexpected complications. 

Most cases are satisfactorily maintained in haematological 
remission on a regime of parenteral vitamin By, oral iron 
often supplemented by ascorbic acid. We have recently had 
occasion to reinvestigate a case of obscure anaemia at the 
German Hospital, which had been seen originally by Dr. 
Parkes Weber in 1933. The patient then presented some of 
the clinical features of Addisonian anaemia, but was con- 
sidered, on haematological grounds, not to fall into this 
group. He was treated with iron, liver extract, and repeated 
blood transfusions. Some 10 years later hepatosplenomegaly 
appeared, and the diagnosis was then altered to some form 
of splenic anaemia. During his present admission his 
anaemia proved to be refractory to the aforementioned 
regime, and he was transferred to Guy's Hospital under the 
care of Dr. Houston for further investigations. There it was 
established that he suffers from true Addisonian anaemia 
complicated by exogenous haemochromatosis consequent on 
prolonged treatment with iron and blood transfusions. 

Patients with Addisonian anaemia are known to absorb 
iron very readily or perhaps in excess of their actual marrow 
activity requirements, and this seems to have led in this case 
to the development of haemochromatosis after some 10 
years of treatment. It would appear, therefore, essential 
to watch very carefully the iron requirements of these patients 
by repeated estimations of serum iron level and a serum iron- 
binding capacity to avoid the development of a progressive 
haemosiderosis with subsequent haemochromatosis, a con- 
dition much more serious in prognosis and more difficult to 
treat than uncomplicated pernicious anaemia. Iron therapy 
should therefore only be added to the treatment if investi- 
gations reveal a definite serum deficiency, should be stopped 
as soon as this is corrected, and continued only on an inter- 
mittent basis. This point should be considered particularly 
in long-term out-patients, where continuity of supervision 
is often difficult to maintain. 

A further interesting feature was the patient's failure to 
respond to liver extract on the present occasion while yet 
responding excellently to parenteral By. Liver extracts are 
known to be variable in potency as between batches and even 
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in their effect on different patients, and failure to achieve a 
satisfactory haematological response should not be taken as 
conclusive evidence against the diagnosis of Addisonian 
anaemia. The only reliable diagnostic test is the demonstra- 
tion of complete failure to absorb oral By (labelled for con- 
venience with radioactive cobalt) and correction of this defect 
after administering oral By: combined with a potent intrinsic 
factor preparation. 

It would be interesting to review long-standing cases of 
Addisonian anaemia treated with By or liver and iron in 
order to determine the frequency with which preclinical 
haemochromatosis or haemosiderosis does in fact occur and 
to establish the exact role played by iron thera»y in this 
disease.—I am, etc., 

London, £.8. P. S. Exias. 


Bemegride in Barbiturate Poisoning Complicated 
by Alcohol 


Sir,—The use of bemegride (“ megimide ”) in the treat- 
ment of barbiturate poisoning would now appear to have 
achieved general acceptance.’ However, the toxic effects of 
the hypnotic are often complicated by the presence of* 
alcohol. Therefore it would be of interest to investigate the 
effect of bemegride in the treatment of dual poisoning by 
alcohol and barbiturate. That bemegride is equally as effi- 
cacious in combating the combined action of alcohol and 
barbiturates is shown in the two following experiments. 

(1) A group of nine individually marked rats was taken 
and each rat was injected intraperitoneally with pento- 
barbitone and ethyl alcohol. The solution contained 5 mg. 
per ml. of pentobarbitone and 0.3 ml. per ml. of alcohol. 
The dose was 10 ml. per kg. body weight. The duration of 
sleeping time was noted. Two days later the experiment 
was repeated on the same group of rats ; each rat received 
the previously administered dose of pentobarbitone and 
ethanol. When the animals were narcotized, bemegride 
(15 mg. per kg.) was injected intraperitoneally on three 
occasions at 15-minute intervals, followed, if necessary, by 
one or two additional injections after a lapse of 30 minutes. 
The mean sleeping time on each occasion in this cross-over 
experiment was 167 minutes and 103 minutes. A “t”™ test 
showed that the difference in average sleeping time was 
highly significant. When the same animal received on the 
second occasion bemegride as well as the barbiturate-alcohol 
mixture the sleeping time was reduced in every instance. 
(2) Nine rats were given orally 20 ml. per kg. of a mixture 
containing 20 mg. per ml. of pentobarbitone and 0.25 ml. 
of alcohol. When the animals were narcotized, bemegride 
(15 mg. per kg.) was injected intraperitoneally at intervals 
of 20 minutes until the animals recovered. One week later 
the experiment was repeated using the original animals with 
the exception that the bemegride was not administered. Only 
one animal of the group survived. 

The results of these two experiments suggest that 
bemegride may be safely used in the treatment of barbiturate 
poisoning in humans when the latter is complicated by the 
presence of alcohol.—We are, etc., 

LAURA HERMAN. 

Melbourne, Australia F. H, 
REFERENCE 
‘Shaw F. H.. Med. J. Aust., 1957, 1, 712. 


Stupor During Reserpine Therapy 

Sirn,—The use of reserpine in large doses in the treatment 
of schizophrenia is now widespread practice in mental hos- 
pitals. Side-effects of treatment are common, but few are 
serious. I wish to report the occurrence of a case of stupor 
during reserpine therapy. The drug was stopped and the 
patient made a good recovery. 

The patient was a small and rather underdeveloped girl, 
aged 20 years ; weight 96 Ib. (44 kg.). The diagnosis was 
simple schizophrenia—the patient had been apathetic and 
withdrawn for several years. No physical methods of treat- 
ment had been tried, as they did not appear to have heen 
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indicated. Treatment with reserpine was started. She was 
given a dose of 2.5 mg. on the first day, 5 mg. on the second 
day, and 8 mg. daily from the third to the seventh days. 
As there was marked Parkinsonism on the seventh day of 
treatment, the dosage of reserpine was reduced to 3 mg. 
daily. On the morning of the ninth day the patient was 
found to be in a condition of stupor. She could not be 
roused, but there was a little response to painful stimuli. 
She had a moderate pyrexia—temperature 100° F. (37.8° C.), 
and her general condition was poor. There was excess 
salivation and fine crepitations were heard, particularly at 
the bases of the lungs. We considered that she was suffer- 
ing from acute pulmonary oedema, the result of excess 
secretion, plus stupor, associated with reserpine therapy. She 
responded to treatment with penicillin, atropine, nikethamide, 
and general nursing measures, and was fully conscious the 
next day. In addition, there was considerable improvement 
in her mental condition following recovery from stupor. 
After recovery, no gross lesion was detected on physical 
examination. X-ray chest, blood sugar, serum proteins, 
serum sodium, serum potassium were all normal.  E.E.G. 
record was immature for her age, the response to hyperpnoea 
suggesting a mild instability, She has since received smaller 
doses of reserpine with definite benefit; she has become 
interested in her surroundings, occupied, and friendly, but 
there has been considerable restlessness, and the affect is 
childish and rather incongruous. 

I am grateful to Dr. D. J. C. Dawson, resident medical 
superintendent of the Londonderry and Gransha Hospital, 
for permission to publish these findings.—I am, etc., 


Londonderry Georce A. KERNOHAN. 


Abnormal Bleeding in Brucellosis 


Sirx,—Since the publication of an article on brucellosis 
in children (Journal, March 16, p. 617), I have received 
several interesting reports from doctors in different parts 
of the country which illustrate this complication. I should 
be very glad to hear from any other practitioners who may 
have met with such troubles—namely, abnormal bleeding 
(apart from epistaxis) occurring during the course of an 
attack of brucellosis in either adults or children.—I am, etc., 

Roya! United Hospital, Huocu R. E. WALLIs. 

Combe Park, Bath. 


Psychiatry in Africa 


Sir,—As the Journal reaches me eight weeks after publica- 
tion may I, even later than Dr. John A, Ewing (Journal, 
March 23, p. 703), offer my comment on the letter of Dr. A. 
Stewart Henderson (Journal, February 2, p. 283) which was 
in reply to Dr. T. A. Lambo’s paper (Journal, December 15, 
1956, p. 1388)? I find myself in agreement with what Dr. 
Ewing has to say about the magical element in some of our 
own methods which are labelled scientific. Or can Dr. 
Henderson offer a rational explanation of convulsion therapy, 
which is purely empirical and above all based on an 
accident ? Out here in Africa we. see and hear a great deal 
of magical cures, and some of them we can no more doubt 
than the psychotherapeutic cures effected in the temples of 
ancient Egypt or in medical centres which were dedicated 
to Asklepios, as at Epidauros of great fame. Nor is it 
questionable that the Bantu himself considers the white man’s 
medicine to be of the same nature as the one offered to him 
by his medicine-man, if of superior magic. 

In a paper on observations on the psychology of the East 
African, which I am reading at the invitation of the Berlin 
Psycho-analytical Society, 1 make, inter alia, the point that 
it is not yet established whether our Western psychothera- 
peutic methods are a fit instrument for either the neuroses 
or psychoses of the Bantu. For once, his super-ego is, 
structurally and genetically, very different from that of the 
European ; the aspects and the handling of transference and 
counter-transference require re-thinking. I am further of 


the opinion that proper understanding in this field of know- 
ledge will depend a great deal on the research of our future 


African colleagues, firmly based themselves on the cultural 
background of their countrymen and trained in Western 
modern psychological methods. For this reason | consider 
the contribution of Dr. Lambo as of great interest.—I am, 
etc., 


Tanga, Tanganyika. EricH SIMENAUER. 


The H-bomb 


Sir,—I would like to support Dr. Doris B. Jaffé’s plea 
(Journal, June 1, p. 1307) that the Association should show 
some concern regarding the H-bomb tests : not only those 
by Britain but by America and Russia. Unfortunately the 
press and propaganda are in the hands of those with some 
vested interest in the continuation of the fission bomb 
development. We are told again and again that we must 
have a deterrent, but what value can it have if we know that 
a fission bomb war, with perhaps fifty or a hundred such 
bombs exploded simultaneously, would entail the possibility 
of life being wiped off the earth? At present H-bombs 
have been developed large enough to devastate areas wider 
than Wales. Such a thought must deter us as well as others. 
We are told repeatedly that when an H-bomb is exploded 
the fall-out is negligible, but such statements refer only to 
the heavy particies ; the effect of the medium-sized fall-out, 
from one test after another done by different nations over 
weeks and months, must have effects not yet possible to 
calculate, particularly as the size of the bombs is not pub- 
lished. If these tests are so harmless why are they done in 
isolated areas ? 

Must we always be dominated by politicians (whom one 
knows by experience often to be stupid and unreliable 
people) and never have the courage to speak out and con- 
demn things we know to be harmful to humanity? If we 
lack the courage to interfere in this mad race we shall our- 
selves be as responsible as those involved in it when the 
final disaster occurs and we are faced with millions dying or 
slowly expiring burned and blind. This is something which 
concerns us all, and neither the Association nor we as 
individuals can take an isolated attitude regarding it—I am, 
etc., 


London, W.! CLIFFORD ALLEN. 


Sir Victor Horsley 


Sir,—I have one outstanding memory of Horsley and one 
which I am surprised none of your readers has recalled. I 
was one of a group of medical officers who sat on the beach 
at Gallipoli and heard him lecture on brain injuries in war. 
There was no cover and the Turks held all the heights. Not 
a shot was fired. They must have known Horsley was 
there.—I am, etc., 

Winchester. J. F. Mayne. 


Sir Ronald Ross 


Sir,—Dr. J. B. Gurney Smith inquires (Journal, June 8, 
p. 1365) whether the Ross Institute has in mind any celebra- 
tion of the centenary of Ronald Ross’s birth. Indeed it 
has. The standing committee considered that the occasion 
would be best marked by a statement from someone with 
outstanding influence on the present policy of malaria control 
and eradication. No one could be more appropriate than 
the Director-General of the World Health Organization, Dr. 
M. G. Candau, who kindly agreed to propose the memory 
of Sir Ronald Ross at a luncheon organized by the Ross 
Institute. Unfortunately preoccupation with the World 
Health Assembly which takes place in May made Dr. 
Candau’s participation on the actual date, May 13, impos- 
sible, and it was decided that a slight delay in the celebration 
would be more than counterbalanced by the value of Dr. 
Candau’s contribution to it. The celebration was held in 
the London School of Hygiene and Tropical Medicine on 
June 13.—I am, ete., 

G. MAcronaLp, 


London, W.C.1. Director, 
The Ross Institute. 
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M. VAN DEN ENDE, Ph.D., M.B. 


Professor M. van den Ende, dean of the faculty of 
medicine at the University of Capetown and professor 
of bacteriology there, died at Capetown on June 5, 
aged 45. 


Marinus van den Ende was born on February 2, 1912, and 
graduated M.B., Ch.B. at the University of Capetown in 
1933. Four years later he came to Cambridge to work in 
the department of pathology, and in 1939 he joined the staff 
of the Medical Research Council. In 1940 he took the 
degree of Ph.D. at Cambridge. At this time he was engaged 
in the development of vaccines against typhus, and during 
the war he served in the R.A.M.C. in North Africa and 
Italy, working mainly on the control of epidemic diseases. 
He returned to London after the war, but within a short 
time he was appointed professor of bacteriology at Cape- 
town, and later he became dean of the medical faculty there. 
During the past few years he had been developing an 
important unit for virus research. Less than a year ago he 
was awarded the Silver Medal of the Medical Association of 
South Africa for his original research. 


Dr. C. H. ANDREWES writes: Marinus van den Ende came 
to England shortly before the war. At first he did not 
understand us and was perhaps a little mistrustful. But that 
soon changed: in the end he became in himself a bridge 
of mutual help and understanding between British and South 
African medical sciences. He was a man of enormous 
energy and drive, and inspired others to push forward with 
him. In the early days of the war, at the National Institute 
for Medical Research at Hampstead, and during the blitz— 
which he hated—he achieved great things: in control of 
infection by suppressing dust, in typhus, and finally in scrub 
typhus. As a colleague he was a source of much joy and 
satisfaction, though hardly of peace and quiet. At times 
he would “ hit the ceiling” : “ Why the blank dash does that 
so-and-so .. . ?” He also had moods of bleak depression. 
But most of us loved him, knew him capable of big achieve- 
ment, and felt it fitting that he should go home to fill the 
chair of bacteriology at Capetown. I had the pleasure of 
visiting his home in 1955 and was most struck by the way 
his colleagues looked to him for an unfailing supply of the 
van den Ende drive and inspiration. This was shown not 
least when he knew he had a fatal illness. He did not try 
to pretend that things were otherwise, even made a joke 
about it, and strove to give his utmost as long as he had the 
strength to do it—and even after. South Africa’s big loss 
is ours too. 


Cc. F. T. SCOTT, M.B., Ch.B. 


Dr. C. F. T. Scott died at Ryde in the Isle of Wight on 
May 3, aged 82. With his passing metropolitan medi- 
cine, and Willesden in particular, mourns the loss of a 
stalwart of the last generation, one of the band of “ good 
B.M.A. men” who have done so much in the last forty 
years to advance the prestige and status of general 
practice. 

Born at Greenisland, Co. Antrim, Charles Frederick 
Trousdale Scott was one of the many Ulstermen who have 
adorned English medicine. He studied medicine at Edin- 
burgh University, where he graduated M.B., Ch.B. in 1907 
Aftez various hospital appointments, including that of resident 
medical officer at the Royal Isle of Wight County Hospital, 
he took up general practice in Willesden in 1911, and there 
for 36 fruitful years he played a full and active part in 
local medical affairs. There seems to be something in 
Willesden which provides an excellent nutrient medium for 
B.M.A. enthusiasm, and with the encouragement and active 
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co-operation of the late William Paterson (himself local 
honorary secretary for 25 years) Scott flung himself with 
zeal into the thick of B.M.A. activities. It became his hobby, 
and the “ chain reaction” of committee work never became 
a burden to him, as a glance at the impressive list of his 
committees will show. He was a member of the old 
Insurance Acts Committee for 20 years, Public Health Com- 
mittee for many years, the Medico-political Committee, 
Maternity and Child Welfare and many other subcommittees 
centrally, while at local level he was honorary secretary of 
the Metropolitan Counties Branch from 1926 to 1932 and 
president in 1934, In Willesden he was chairman of the 
Division and representative at the A.R.M. for 17 years. 

It was perhaps in his work as a member of the Medical 
Services Committee that Scott found his true métier, and 
never was there a worthier champion on behalf of those who 
were called upon to appear in answer to complaints. He 
guarded their interests, in the face of overt anti-medical bias, 
with a pugnacious tenacity which earned him the respect of 
his fellow members and the gratitude of many Middlesex 
practitioners. He retired from practice in 1947. Dr. Scott 
married Margaret McDonald in Edinburgh in 1911. There 
were no children. After the death of his wife in 1956 he 
went to live in the Isle of Wight, where he died. We in 
Willesden will remember him with respect and affection. 

-M. M. 


JOHN BRENNAN, M.B., Ch.B. 


Dr. John Brennan died at a nursing-home at Cardiff on 
April 30 after a prolonged illness. He was 55 years of 
age. 

John Brennan was born at Barrow-in-Furness in 1902 and 
was educated at Aberdeen University, where he graduated 
M.B., Ch.B. in 1931. After graduation he held several 
appointments in the North of England before going to the 
Merthyr General Hospital in 1932 as a house-surgeon. He 
then settled at Merthyr Vale (Merthyr Tydfil), where he soon 
built up an extensive practice. His charming manner gave 
great confidence to all those with whom he came into con- 
tact, and he enriched the lives of many. He took a leading 
part in the social and sporting activities of the town as a 
director of the Merthyr Tydfil football club and a member 
of the Welsh Football Association. He was a member of 
the executive committee of the North Glamorgan and Breck- 
nock Division of the British Medical Association, and was a 
past president of the Merthyr and Aberdare Medical Society. 
A sincere Roman Catholic and a past president of the 
Catenian Society, he was also an active member of the 
Catholic Young Men's Society of Dowlais. He served as a 
major in the R.A.M.C. from 1939 to 1945 and was men- 
tioned in dispatches in 1943 for his work in the North 
African campaign, during which he was wounded at Tobruk. 
To his widow, Dr. Catherine Brennan (formerly Clark), who 
also graduated at Aberdeen, and who was the first woman 
doctor to start a general practice in Merthyr Tydfil, the sym- 
pathy of all his friends goes out in her bereavement.—T. H. S. 


C. H. MARSHALL, M.B., F.R.C.S.Ed. 


Mr. C. H. Marshall, formerly surgical specialist to the 
Uganda Government, died at Mombasa, Kenya, on 
May 20. He was 73 years of age. 


Claude Herbert Marshall was born at Twickenham on 
August 12, 1883, and was educated at Dulwich College and 
at Guy’s Hospital, qualifying M.R.C.S., L.R.C.P. in 1908. 
Soon after qualification he went out to Entebbe to take up 
an appointment as medical officer in the Uganda Protector- 
ate. A year or two later he was on special service as medi- 
cal officer to the Anglo-German-Belgian Boundary Com- 
mission, and contributed a chapter on the habits and 
customs of the people of Ruanda to the report of the com- 
mission, which was published in 1913. In the following 
year he was appointed medical superintendent of the sleep- 
ing-sickness measures in the Uganda Protectorate. At this 
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time he wrote a number of articles on trypanosomiasis, 
three of which were published in this Journal. During the 
first world war he served as a captain in the Uganda Medi- 
cal Service from 1914 to 1917 and, later, with the 4th London 
General Hospital. He obtained the London degrees of M.B., 
B.S. in 1921 and the F.R.C.S.Ed. in 1925, at which time he 
was senior medical officer and surgeon in charge of the 
European Hospital in Uganda. 

He left the Uganda Medical Service in 1934 on his transfer 
to Kenya to become medical officer in charge of the Mines 
and Missions Hospital at Kakamega. On the outbreak of 
the second world war in 1939 he joined the R.A.M.C., but 
later transferred te the East African Army Medical Corps, 
in which he held the local rank of lieutenant-colonel. His 
services were recognized three times by mention in dis- 
patches. After the war he went into private practice at 
Mombasa. A member of the British Medical Association 
for over forty years, he was president of the Uganda Branch 
from 1926 to 1929 and again in 1932-3, and he became 
chairman of the Mombasa Division in 1946. 


A. R. W. writes: Claude Marshall died quietly in his chair 
at home. He was found next day, a book open on his knee. 
The pity is he had not written one. I knew him only in the 
last ten years of his life after he had drifted into a quiet 
backwater, when all that remained of the wider, stirring 
days were a few trophies and the occasional tales one 
could pry out of him, of witches and holy sheep, of a- thin 
biack line of Askaris against a charging mob, or of the part- 
ing of friends when the news of the first war came to the 
Boundary Commission. After the war he took his 
F.R.C.S.Ed., and became the first surgical specialist to be 
appointed by any of the East African Governments. He 
went on safari with the Prince of Wales and the Duke of 
Gloucester, and after many years in the Uganda service left 
to take over the hospital at the Kakamega Mines. The 
outbreak of the second world war found him in Mombasa 
and took him to Somalia, and so at last back to Mombasa. 
He had many friends who with many others felt that in his 
white suit and shoes, with a buttonhole of orchids or car- 
nations, he stood for something good, of values and a way 
of life slowly being forced out. Claude was of the frontiers, 
a man of adventure and sport, who sailed his boat and 
played golf until he was 70. And yet also he was a man of 
books, of good talk and good food and drink. Ever ready 
for argument or new ideas, he remained young in spirit even 
after his health began to fail. There are many who feel they 
owe to him and his skill with the knife their lives, and they 
will remember him sitting at the bedside with a Mutalere 
cheroot in a short holder in his mouth as he reassured them 
and gave them hope and confidence. Others, numbered 
among his friends—to whom he was a gracious host with a 
ready wit and sympathetic ear—will long remember him and 
regret his passing. 


THOMAS BREWIS, M.B., D.M.R. 


Dr. Thomas Brewis, who died at his home at Scar- 
borough on May 29, was the son of the eminent 
Edinburgh gynaecologist of the last generation, Dr. 
N. T. Brewis. Born on May 18, 1894, he graduated 
M.B., Ch.B. at Edinburgh in 1925, and, specializing 
in radiology, obtained the Diploma of Radiology at 
that university in 1926. After a year’s work at the 
Hull Royal Infirmary he settled at Scarborough in 1928, 
when he became honorary radiologist to the Scar- 
borough Hospital, and, in 1948, senior radiologist to the 
Scarborough, Bridlington, Malton, and Whitby group 
hospitals. 

L. S. D. writes: Dr. Brewis had two objectives in life, his 
family and his work. He was a devoted husband and father ; 
he was by nature fond of children and was blessed with 
four of his own, and they were fortunate in their father. 
To his werk he gave all that he had and more. He raised 
the x-ray departments in his hospitals, and the standard of 
radiology in the area, from the primitive state that he found 
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them in 1928 to a level of modern effectiveness and accuracy. 
He was a man of few words, but those he used were kindly: 
his opinion was valued by us all, and we could always rely 
on his help in our problems. He never spared himself ; 
whenever we had a night emergency we would see the light 
in the x-ray department burning in the small hours—Brewis 
was contending with the stacks of films and reports that 
would have swamped most men. He will be greatly missed, 
but his memory will live on. We extend our sympathy to 
Mrs. Brewis and her children in their loss. 


EDGAR GOLDSCHMID, 


Professor Edgar Goldschmid, pathologist and medical 
historian, died in Lausanne on May 26, aged 75. 

Born in Frankfort-on-Main on December 14, 1881, Edgar 
Goldschmid graduated as a doctor of medicine at Munich 
in 1905. After holding clinical posts in Munich and London, 
he started his pathological career in Frankfort, and after a 
year in Berlin and a period in Geneva he returned to Frank- 
fort, where in 1920 he was appointed extraordinary profes- 
sor of pathological anatomy. In 1933 he resigned and re- 
moved to Lausanne, where he was appointed lecturer in the 
history of medicine at that university. 

Dr. E. ASHworTH UNDERWOOD writes: The death of 
Edgar Goldschmid is another grievous loss in the ranks of 
the older school of historians of medicine. His father, 
Eduard Goldschmid, was a banker and a collector of Italian 
paintings and works on art. From his early years Gold- 
schmid was brought up in an artistic atmosphere. Educated 
at the Lessing Gymnasium at Frankfort, Goldschmid be- 
gan his medical studies at Freiburg-im-Breisgau, passing 
thereafter to Kiel for a year. At Munich he was much 
influenced by Otto von Bollinger, the professor of pathology, 
under whom he later graduated in medicine with a disserta- 
tion on tuberculosis in infants. From his Berlin days he 
preserved many recollections of Ernst von Bergmann, the 
professor of surgery. From Berlin he returned for a period 
to Munich before graduating there. 

After graduating Goldschmid was for a period an assistant 
in Posselt’s skin clinic and in Lindemann’s medical clinic at 
Munich, and he then spent some months as an assistant in 
the German Hospital in London. At the end of 1906 he 
became assistant to Eugen Albrecht at the Senckenberg In- 
stitute for Pathological Anatomy at Frankfort. He was de- 
voted to Albrecht, whose early death was a great blow to 
him. Goldschmid next spent about a year at the Institute 
for Experimental Therapy in Berlin under Friedberger, with 
whom he published two papers. During the years 1910 to 
1913 Goldschmid was assistant to Max Askanazy, the dis- 
tinguished professor of pathological anatomy at Geneva. In 
1913 he returned to a permanent post at the Senckenberg 
Institute, and after the foundation of the University of 
Frankfort in 1914 he became a Privatdozent. From then, 
and after his appointment as the extraordinary professor of 
pathological anatomy in 1920, he contributed to that subject, 
especially his articles on the size and weight of the heart in 
the Handbuch der normalen und pathologischen Physiologie. 

Goldschmid’s first notable work in the history of medicine 
was also his greatest. This was his Geschichte und Biblio- 
graphie der pathologischen-anatomischen Abbildung (1925), 
in which he dealt in great detail with the history of patho- 
logical illustration, and discussed fully medical works con- 
taining such illustrations. The numerous coloured repro- 
ductions in this book are especially fine. On several occa- 
sions in later years he returned to this subject, and he fre- 
quently lectured on it. His other writings dealt with the 
history of skin diseases and with the work of outstanding 
nineteenth-century pathologists and physicians. For about 
twelve years he gave regular courses on the history of medi- 
cine at Lausanne University. 

I knew Goldschmid well for many years. To intimate 
friends he was a charming companion, full of reminiscences 
and amusing conversation on many subjects. At Lausanne 
he had a fine library, and his house was full of paintings 
and silver from his father’s great collection. Art, music, 
and history remained the great passions of his life to the end. 
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Today, the preference is for oral rather than 
parenteral treatment—provided it is as effec- 
tive. Penicillin-V has precisely this advantage, 
giving clinical results consistently comparable 
with injectable penicillin. It achieves this end 


because, unlike penicillin-G, it is remarkably 
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stable in gastric secretion. Penicillin-V gives 
4 higher blood levels than other oral penicillins 
' and is more potent, dose for dose. When peni- 
*  cillin is indicated, let Penicillin-V-Lilly be the 
choice. 


Average Dose: 125m. (200,000 units) four times daily, in- 


creased in severe iniections. 

fy ‘Pulvules’ 125mg. and 250mg. 

Suspension Paediatric 62.5mg. per 
Also as 


Tablets and Suspension Penicillin-V -Sulpha, Lilly. 


ADVERTISEMENT 


ELI LILLY & COMPANY LIMITED, BASINGSTOKE, 


ENGLAND 


| a t t n 0 0 d a y 
j t f 
| 
j 
‘ 
4 
a 
| | i 
j 
il 
j 
| 
/ 
j 
| 
te 
esti 
ee 
: 
15 
< 
a 


BRITISH MEDICAL JOURNAL June 22, 1957 


ADVERTISEMENT 


ay Restoring the normal 


rhythm 


& —4 Tablets Daily—for 5 days—Every 4 weeks. 


can be expected. 
MENSTROGEN 


« MENSTROGEN "’ provides the safe, simple, effective 
oral treatment of amenorrhoea. To establish cyclic 
menstruation, treatment should be repeated every 

four weeks for a few months. Failure of the treatment 
necessitates further investigation of the cause of the 
amenorrhoea (e.g. Pregnancy). 

Available in tablet and ampoule form. 


ORGANON LABORATORIES LIMITED 


BRETTENHAM HOUSE - LANCASTER PLACE - LONDON - W.C.2 
Telephones : TEMple Bar 6785/6/7, 0251 /2 Telegrams : Menformon, Rand, London 


| 
Ay - 26 | 
6 
1 \@e\2* © 8 
wed 63) 8 © 
~ 
Fri 10 17) G4 VA 31 
10| 17 24) 
11 | 18 * 


June 22, 1957 
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INFECTIOUS DISEASES AND VITAL STATISTICS 


Summary for 


British Isles for week 


No. 22) and corresponding week 1956. 
Figures of cases are for the countries shown and London administrative 
deaths and births are for the 1 
(London included), London administrative county. the 
1? principal towns in Scotland, the 10 principal towns in Northern Ireland, 


coun'y Figures of 
England and Wales 


and the 14 principal 


towns in Eire, 


ending June 1 


60 grcat towns n 


A blank space denotes disease not notifiable or no return available 


The table is based 


on information sup; 


* by the Reeistrars-General of 


England and Wales, Scotland. N. Ireland, and Eire, the M nistry of Health 
and Loca! Government of N. Ireland, and the Department of Health of Eire 
CASE 1957 1956 
in Countries “3 
we aia | zlajaz!3 | 
Diphtheria 3) 6} Oo 3) oO S 
= 
Dysentery | 740) 47| 273) 10} 7] 1,370) 20% 212 9 #1 
— — — — - 
Encephalitis, acute | 4 3} 0 
Enteric fever: | | j | 
Typhoid 6 0 0 0 5 o 60 0 
Peratyphoid 1 2(B) 0: 1(B) 16 1 0 1(B) 
Food-poisoning .. | 176) 18 0) 275| 
Infective enteritis or | | 
diarrhoea under 
2 years 18} 20 j 8} 26 
Measles* | 21,613) 893] 176] 245 281] 3,839] 316| 288! 130! 218 
Meningococcal in- j | | 
fection 26) 3} 14 1| 3 4) 13 2 
Ophthaimia neona- | | | | 
torum 29 2 9 2} 1} 
Pneumoniat Bead 320, 22; 163, 4 § 442); 23 178| 6 1 
Poliomyelitis, acute j | 
Paralytic 42 2!) 3 j 
Non-paralytic 25] Of ar} 2 
Puerperal fevers 9} 1) 1s} a] tf 29) of 
Scarlet fever 691! 76) 22| 492) 35) 24) 13 
Tuberculosis : | | | 
Respiratory 74) 278) 24 685| 90! 157] 27 
Non-respiratory 343 19) 3 9 6} 12 2 
Whooping-cough.. | 1,807] 206) 6! 41] 1.812! 94 231] 45) 143 
1957 1956 
in Great Towns itiz 
Diphtheria 0, | 60 0} 0 0 1 
Dysentery . . 0 0} | al 1| 0 
Encephalitis, acute 0) 0 
infective enteritis or | | 
diarrhoea under 
2 years ‘a 2) 0) 4 1 1 3 0 2 0 1 
Influenza .. of of of o 4} 0| 
Meningococcal in- ! 
fection 0 0} 
Pneumonia 155 16 10) il 185| 22 9 
Polomyelitis, acute | @ 3} 
Tuberculosis: 
Respiratory 37 { s| i} 41) ssi 2| 5 
Non-respiratory i) OF 2 
wi ooping-cough 0} 0 0 o 
Deaths O-1 year .. | 189} 40] 33) 9] 215) 32] 2s) 9 18 
4912 nel 120' 157] 4,960 nel 506| 125 153 
LIVE BIRTHS .. 8,545 125u} 207) 347 8,629 Wie 229) 423 
s RTHS.. | 226) 22| 22) | | 222) 25| 2s 
STILLBIRTHS.. 226} 22) 2 | 


* Measles not notifiable in Scotland, whence retwras are approximate. 
+ Includes primary and influenzal pncumonia. 
Includes puerperal pyrexia. 
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Vaccine Against Asiatic Influenza 
So far only one case of influenza due to the new strain of 
virus A has been cgnfirmed in western Europe. This patient 
had recently arrived at The Hague from the Far East. The 
virus has also been isolated from patients in Australia, and 
the infection continues to spread in India, Pakistan, and 
other eastern countries. 

The production of a vaccine made with the new Asiatic 
strain of virus A is proceeding at the Wright-Fleming 
Institute at St. Mary's Hospital. Dr. F. Himmelweit is in 
charge of this work. Professor Robert Cruickshank, director 
of the institute, announced this week that the first trial batch 
of vaccine has been made and is ready for administration to 
volunteers. If antibody formation is satisfactory and the 
vaccine passes other tests, the Wright-Fleming Institute is 
ready to produce a regular supply of the vaccine. At 
present it seems that a monovalent vaccine is all that is 
necessary to give protection against influenza caused by this 
new strain. 

Sir Macfarlane Burnet, speaking at Sydney before leaving 
for Europe last week, said that he believed that the virus 
of Asiatic influenza will spread to epidemic proportions in 
nearly every country in the world, flaring up in winter con- 
ditions. He thought that there would almost certainly be an 
epidemic in Australia. 


Week Ending June 8 
The notifications of infectious diseases in England and 
Wales during the week included: scarlet fever 589, 
whooping-cough 1,523, diphtheria 4, measles 23.290, acute 
pneumonia 326, acute poliomyelitis 74, dysentery 657, para- 
typhoid fever 2, and typhoid fever 4. 


Infectious Diseases 

The largest increases in the notifications of infectious 
diseases in England and Wales during the week ending 
June 1 were 2,100 for measles, from 19,513 to 21,613, and 
73 for scarlet fever, from 618 to 691; the largest decreases 
were 212 for whooping-cough, from 2,019 to 1,807, and 33 
for dysentery, from 773 to 740. 

The notifications of acute poliomyelitis numbered 67, and 
these were 12 more for paralytic and 3 more for non- 
paralytic cases than in the preceding week. The largest 
returns were Essex 6 (Colchester M.B. 2), Devonshire 5 
(Exeter C.B. 4). 3 cases were notified in Bristol C.B. 

The number of notifications of measles rose by 100 or 
more in 7 counties ; the largest rises were 518 in Yorkshire 
West Riding, from 2,473 to 2,991, and 346 in Lincolnshire, 
from 450 to 796. The largest exception to the rising trend 
in measles was a fall of 178 in London, from 1.071 to 893. 
Towns with a large rise in the incidence of measles were 164 
in Sheffield C.B., from 438 to 602, 124 in West Bromwich 
C.B., from 85 to 209, 123 in Bedworth U.D.. from 79 to 
202, 114 in Leeds C.B., from 193 to 307, and 99 in Grimsby 
C.B., from 116 to 215, and the largest decline in the cities 
was 111 in Birmingham C.B., from 961 to 850. Only small 
variations were reported in the returns of scarlet fever. The 
largest fall in the incidence of whooping-cough was 38 in 
Lancashire, from 180 to 142. Only 1 case of diphtheria was 
notified, compared with 3 in the preceding week. 

The chief feature of the returns for dysentery was a rise 
of 72 in Lancashire. The largest returns were Lancashire 
225 (Whiston R.D. 41, Manchester C.B. 35, Liverpool C.B. 
23, Irlam U.D. 17, Stretford M.B. 12. Fylde R.D. 10), 
Yorkshire West Riding 137 (Bradford C.B. 33. Leeds C.B. 
28. Sheffield C.B. 27. Selby U.D. 10, Thorne RD. 10), 
London 47 (Bethnal Green 10), Durham 43 (South Shields 
C.B. 14), Northumberland 28 (Newcastle upon Tvne C.B. 
21), Nottinghamshire 27 (Nottingham C.B. 9, Mansfield M.B. 
9), Cheshire 27, Yorkshire East Riding 25 (Kingston upon 
Hull C.B. 21), Warwickshire 21 (Birmingham C.B. 11), and 
Southampton County 20 (Southampton C.B. 17). 
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Graphs of Infectious Diseases 


The graphs below show the uncorrected numbers of cases 
(deaths for influenza) of certain diseases notified weekly in 
England and Wales (great towns for influenza). Highest 
and lowest figures reported in each week during the years 
1948-56 (influenza, 1952-6) are shown thus - - - - - - , the 
figures for 1957 thus Except for the curves 
showing notifications in 1957, the graphs were prepared at 
the Department of Medical Statistics and Epidemiology, 
London School of Hygiene and Tropical Medicine. 
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The Working Population 

The “Industry Tables” of the 1951 Census of England 
and Wales have now been prepared by the General Register 
Office and published by H.M. Stationery Office (price £7 7s. 
net). They show that the total number of persons 
working in all industries (including the Services) in 1951 was 
19,940,024 (13,782,268 males and 6,157,756 females), com- 
pared with 16,655,236 (11,538.697 males and 5,116,539 fe- 
males) at the previous census in 1931. Workers are classified 
under some 350 heads, of which the largest are building 
(with 1,045,000 workers), farming (786,000), and defence 
(711,000). In all of these men greatly outnumbered women. 
The largest numbers of women were employed in hospitals 
(294,000), education (285,000), and canteens (218,000), in all 
of which they outnumbered men. Comparative figures for 
1931 are shown so far as the changes made in the classifica- 
tion since then permit. In some of the older industries 
numbers occupied had fallen; for example, coal mining 
(from 841.000 men to 667,000), cotton weaving (from 
249,000 persons to 123,000), and boot-and-shoe making and 
repairing (from 187,000 to 162,000). The most striking fall 
was in private domestic service, in which the number of 
women occupied fell from 1,120,000 to 360,000 and the 
smaller number of men fell almost as sharply. 


Medical News 


Ross Centenary Luncheon.—The Ross Institute of Tropi- 
cal Hygiene held a luncheon in London on June 13 to com- 
memorate the centenary of Sir Ronald Ross's birth. Dr. 
M. G. Canpau, director-general of W.H.O., proposed the 
toast to Ross’s memory. On August 20, 1897—*“ Mosquito 
Day,” as he later called it—Ross first observed malaria} 
parasites in the gastric wall of an anopheline mosquito. 
Paying tribute to Ross, Dr. Candau said that like most 
geniuses Ross was ahead of his time: some 45 years before 
the advent of D.D.T. and other residual insecticides, Ross 
had established the basic principles on which W.H.O.'s 
malaria policy was to be founded. He had recognized the 
need to concentrate on prevention rather than cure, and that 
for antimalarial measures to succeed they must form an in- 
tegral part of general sanitary work. Ross repeatedly de- 
clared that help from outside could be given only as “ object- 
lessons,” the rest being left to local endeavour. Dr. Candav 
felt sure Ross would have approved W.H.O.’s present ap- 
proach to malaria control and eradication, particularly the con- 
cept of eradication. Discussing the place of research in malaria 
eradication, Dr. Candau paid tribute to the “ outstanding 
study " by Professor G. Macdonald and Mr. G. Davidson, 
of the Ross Institute, on insecticide-resistance in mosquitoes, 
and he also mentioned a trial of chloroquinized salt, under- 
taken by the U.S. Public Health Service, as a means of mass 
malaria prophylaxis in special circumstances. A recent esti- 
mate of the population of the malarious regions of the world 
was 1,070 million, continued Dr. Candau. Of these, 680 
million (57%) lived in the 63 countries where now eradication 
of malaria could be expected “ within a comparatively few 
years.” Replying, Professor G. MACDONALD, director of the 
Ross Institute, said that Dr. Candau, by his advocacy of a 
policy of malaria eradication in place of one of control at the 
eighth World Health Assembly in 1955, had himself acceler- 
ated W.H.O.’s programme in this field—a field where W.H.O. 
already had a most distinguished record. “ By doing so, he 
has changed the policy of half the world,” said Professor 
Macdonald, “ and established a height of greatness for him- 
self.” Professor Macdonald then turned to the research at 
the Ross Institute on the inheritance of insecticide-resistance. 
That very day, by the purest of coincidences and as the cul- 
mination of a lengthy study, he said, he and Mr. Davidson 
had been able for the first time to demonstrate—and to 
Dr. Candau himself—the mechanism of the inheritance of 
resistance to D.D.T. by anopheline mosquitoes. This was 
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Nasal congestion is relieved and 
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Of proved value in the treatment of mild to moderate 
hypertension, ‘“Rauwiloid’ is a purified and standardized 
fraction of Rauwolfia serpentina in tablet form. It lowers 
elevated blood pressure gradually, slows the pulse rate, 
and so reduces cardiac effort. A calm, tranquil sense 
of well-being is induced, without drowsiness, and with 
little impairment of alertness. Dosage is not critical, 


and there are no important side-effects or contra- 


indications. Mental depression is unlikely to be encoun- 
tered when ‘Rauwiloid’ is used in the recommended 
dosage. It is the medicament of choice for hypertension 


in its early stages, in order to arrest progression. 


*Rauwiloid’ contains 2mg. of the active hypotensive 

alkaloids of Rouwwolfia serpentine per tablet, undesirable j 

constituents of the crude root being excluded by the 
extraction process. 


Dosage is simple—two tablets taken at bedtime. i 
Full literature on request. 


*Rauwiloid’ is a registered trade-mark. Regd. Users: } 
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not claiming that they now knew all about resistance, 
warned Professor Macdonald, but it showed that the type 
of difficulties likely to be encountered in the field could at 
least be understood—though not necessarily eliminated—as 
a result of properly planned research. 


Professor Gallie in Edinburgh.—Professor W. E. GaLuir, 
emeritus professor of surgery at Toronto, and 27 Canadian 
surgeons, members of the Gallie Surgical Club of Toronto, 
visited Edinburgh last week. On Friday, June 14, Professor 
Gallie was guest of honour at a dinner at the Royal College 
of Surgeons to celebrate his 75th birthday. The next day 
Dr. R. L. Harris, of Toronto, unveiled a plaque at Edin- 
burgh University commemorating Professor James Syme and 
his pupil and son-in-law, Lord Lister. 


International Association for Psychopharmacology.—At 
the International Symposium on Psychotropic Drugs, held 
in Milan last month, it was proposed that an Inter- 
national Association for Psychopharmacology should be 
formed. Preliminary discussions took place during the sym- 
posium, at which an organizing committee was elected, and 
it was decided that a definitive meeting should be held in 
Zurich at the time of the Psychiatric Congress in September, 
1957. In the meantime, a representative of each country 
undertook to contact those who might be interested in the 
formation of such an association. Will anyone who is 
interested, or who has definite views regarding the scope and 
limitations of the proposed association, please write to Dr. 
P. B. BrapLey, The Medical School, Hospitals Centre, 
Birmingham, 15. 


W.H.O. Regional Office in Copenhagen.—On June 15 the 
Danish Government handed over a new building at 8, Scher- 
figsvej, Copenhagen, to W.H.O. It is to be used for the 
W.H.O. Regional Office for Europe, which up to the present 
has been in the Palais des Nations at Geneva. The new 
building adjoins W.H.O.’s tuberculosis research office. The 
Regional Office will direct and co-ordinate the Organiza- 
tion’s work in Europe, and also in Morocco. 


Royal College of Surgeons.—At the council meeting on 
June 13 Lord Wess-JoHNsoNn, P.P.R.C.S., was admitted as 
a member of the Court of Patrons. The following were co- 
opted to the council for 1957-8 as representatives of various 
branches of medical practice: Dr. JoHN Hunt (general prac- 
tice), Mr. A. C. H. Bett (gynaecology and obstetrics), Mr. 
C. Gut-Carey (otolaryngology), Dr. Franxis T. Evans 
(anaesthetics), Mr. A. B. Nutt (ophthalmology), and Dr. E. 
ROHAN WILLIAMS (radiology). Sir WILFRED FisH was invited 
to continue as the representative of dental surgery on the 
council. A covenanted gift of £45,000 from Messrs. Cerebos 
Ltd. was received with gratitude. The diploma of F.R.C.S. 
was granted to 108 candidates (general surgery, 100 out of 
334 candidates; otolaryngology, 8 out of 29 candidates ; 
ophthalmology, 2 out of 16 candidates: two of the successful 
candidates have not yet complied with the regulations). 


Registers of Medical Auxiliaries.—The Board of Registra- 
tion of Medical Auxiliaries has recently published its 
registers of dispensing opticians, orthoptists, and operating- 
theatre technicians. In the registers of dispensing opticians 
and orthoptists the names are arranged geographically, so 
that the addresses of medical auxiliaries in any particular 
area can be quickly found. Alphabetical lists of names are 
also included. The Board also maintains and publishes 
registers of chiropodists and radiographers. A register of 
audiology technicians, who have recently been recognized 
as medical auxiliaries, is now being prepared. Copies of 
these registers will be supplied free to members of the 
medical profession on application to the registrar, Board of 
Registration of Medical Auxiliaries, B.M.A. House, Tavi- 
stock Square, London, W.C.1. 


Hungarian Red Cross.—The Hungarian Red Cross organ- 
ization is to be allowed to manage its own affairs again, 
according to a statement from the Hungarian Information 
Service in London dated June 6. During the October up- 


rising the affairs of the Red Cross Society were placed under 
a government-appointed commissioner and “ college ” of five 
professors. The commissioner and the five professors are 
now being superseded by a new committee charged with re- 
establishing the Hungarian Red Cross’s autonomy. The 
statement adds that the Hungarian Red Cross will resume its 
traditional work, “ which has been neglected in the last few 
months.” 

Dermatological Essay Competition.— The American 
Dermatological Association offers prizes of $500, $400, $300, 
and $200 for original papers on “ some fundamental! aspect 
of dermatology or syphilology.” Winning papers become 
the property of the American Dermatological Association, 
and the winner of the first prize may be invited to read his 
paper at the Association’s annual meeting next year, his 
expenses being paid. The competition is open to all medical 
practitioners, and the closing date is November 15. Further 
details may be obtained from Dr. J. Lamar CaLiaway, 
American Dermatological Association, Duke Hospital, 
Durham, North Carolina, 

Lady Tata Memorial Awards.—The Trustees of the Lady 
Tata Memorial Trust, on the recommendation of their 
(European) scientific advisory committee, have made the 
following new awards for research on leukaemia and allied 
conditions. The awards date from October 1. Dr. G. KLeIn 
(Sweden) and Dr. M. Bessis (France), grants for research 
expenses ; Dr. G. V. SEAMAN (department of colloid science, 
Cambridge), scholarship and grant for research expenses. 
In addition, two scholarships and four grants for research 
expenses are renewed, 

F.R.C.P.1.—At a meeting of the Royal College of 
Physicians of Ireland on June 7, with the president, Dr. 
F. J. O'DONNELL, in the chair, the following members were 
admitted to the fellowship: W. A. Gr_Lespre (Bristol), E. M. 
CuerFins (Papworth Everard, Cambs), J. D. KENNEDY 
(Blackrock, Galway), D. J. O’CALLAGHAN (Kilgarvan, Co. 
Kerry), and H. B. Kerry (Cleveland, U.S.A.). 

Christine Murrell Fellowship.—The Medical Women's 
Federation has awarded the first Christine Murrell Memorial 
Fellowship to Dr. ANN Mutuins, for research on disability 
resulting from obesity. 

Queen’s Commendation.—Lieutenant-Colonel P. L. E. 
Woop, D.S.O., R.A.M.C., has been awarded the Queen’s 
Commendation for Brave Conduct. The citation states that 
Colonel Wood volunteered to be lowered from a helicopter 
into a boat in rough weather and successfully treated a 
dangerously ill soldier. 

Royal College of Nursing.—Miss G. M. Goppen, Matron 
of Hammersmith Hospital, London, has been re-elected 
president of the College for the coming year. Miss FRANCES 
GoopaLL has relinquished her position as general secretary 
after nearly 30 years’ service with the College. She was 
appointed assistant secretary in 1927, became secretary in 
1935, and was made the College’s first general secretary in 
1942. 

Sir Macfarlane Burnet, F.R.S., director of the Walter and 
Eliza Hall Institute, Melbourne, has come to Europe for the 
International Congress on Poliomyelitis in Geneva next 
month. While here he will also discuss the medical dangers 
of radiation with British authorities. Sir Macfarlane is 
chairman of the Australian national radiation advisory 
committee. 

Professor J. H. Burn, F.R.S., professor of pharmacology 
at Oxford, received the honorary D.Sc. of Yale University 
on June 10. 

Dr. D. M. Leiberman, consultant psychiatrist, Bexley Hos- 
pital, Kent, has accepted a W.H.O. appointment as pro- 
fessor of neurology at the All India Institute of Mental 
Health, Bangalore. 

Dr. J. A. Scott, medical officer of health of the London 
County Council, has been appointed chairman-elect of the 
council of the Royal Society of Health. He will assume 
office on October 1. 
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COMING EVENTS 


Irish Medical Association.—Annual meeting, July 2 to 5, 
at University College, Cork. Clinical discussions will in- 
clude papers on “Dynamic Therapeutics in Chronic 
Disease,” “ The Prevention and Treatment of Pre-eclamptic 
Toxaemias and Eclampsia,” and “ Recent Advances in the 
Treatment of Duodenal Ulcer.” 


Oxford Graduates Medical Club.—Summer dinner at 
Trinity College, Oxford, July 5, 7 for 7.30 p.m., under the 
chairmanship of Dr. Maurice CAMPBELL. Tickets (37s, 6d.) 
from Mr. R. MacsetH, F.R.C.S., department of otolaryngo- 
logy, Radcliffe Infirmary, Oxford 


First Annual Ciba Foundation Lecture on Research on 
Ageing.—July 9, 5 p.m., at the Zoological Society of 
London, Dr. NATHAN W. SuHock (Baltimore) will lecture on 
“Age Changes in Physiological Functions in the Total 
Animal.” Admission by ticket from the assistant secretary, 
Ciba Foundation, 41, Portland Place, London, W.1. 


Radiography and Medical Photography.—-Exhibition by 
Messrs. Ilford Ltd., July 11 to August 23 (Monday to 
Friday, 10 a.m. to § p.m.),, at Tavistock House North. 
Tavistock Square, London, W.C.1. Open to all interested 


International Society for Biological Rhythm. —Sixth con- 
ference will be held in Semmering, Austria, August 26-28. 
Details from Dr. A. SoLLBeRGER, Anatomical Department, 
Caroline Institute, Stockholm 60. 


NEW ISSUES 


Archives of Disease in Chi'dhood.—The new issue (Vol. 32. 
No. 162) is now available. The contents include : 


Basin Damace Arter FPenatte Convucsions. Malcolm Fowler 

Some INVESTIGATIONS ON THE METABOLISM OF PHENYLALANINE AND TYROSINE 
wire Vitamin C Derictency. T. H. J. Huisman and 
J. H. P. Jonxis 

Tae Content or rue Sweat tn Fierocystic Disease oF TH 
Panceras. B. W. W bb, P. T. Plute, and M. J. H. Smith. 

NOT ASSOCIATED Disease. Wong Hock 

tN Comp BLOOD IN NORMAL AND PROLONGED Paeonancy 
ta Rooth and Sven Sjistedt. 

Aryricat Concenttat Haemoryric Anaemia. A. J. Brafield and I. Reef 

Twe Narurat History of Nepurosts. R. McLaren Todd. 

Mationant Hyeerrension in «4 Due To Unttaterat Kionry Disease 
C. Isaacson and S. Wayburne 

Pertussis Anrinooy Response arren Tripte AntiogeN. G. V. Feldman 

Function in Hypercatcaemia or Infancy. John Ander- 
son, E. G. Brewis, and W. Taylor 

Apaenal Neveosis Hexres Simecex. R. T. Brain, R. 
Pugh. and J. A. Dudgeon 

A CLINICAL Stupy oF THe AspominaL SKIN In Newnoan INFANTS 
Ole K. Hariem and Arve Lénnum. 

CONGENTTAL oF tHe Heart snp Tee Great Vessers 
Associarep CONGrNTTAL OF THE SPLEEN. David Levy 

DUPLICATION OF THE PrrUrTARY AND STOMATODAEAL STRUCTURES IN A 38- 
Werx Mate W. M. Morton 

Holt 

SuscuTansous Far Necrosis OF THE NEWBORN WITH CALCIFICATION OF THE 
Tissues. Marearet B. Martin and Eluned M. Steven 

CaLciricaTion oF Disks tn IL. S 
Waliman 

INTERPOSITION OF THe Coton Between Liver ano 
Synpeorre) ins A. D. M. Jackson and C. J. Hodson 

Benton Hamarroma OF roe Liver. R. E. Rewell 

Hypaocertatus arrer IntRa-uTeRIne Funocat Inrection. A. F. Burry. 

Boox Reviews 


Issued six times a year ; annual subscription £3 3s. : single 
copy 12s. 6d. ; obtainable from the Publishing Manager, B.M.A 
House, Tavistock Square, London, W.C.1. 


British Journal of Ophthalmology.—The new issue (Vol. 41, 
No. 6) is now available. The contents include : 


oF Premarurrry (Rerrocentat Firroptasia). Irene D. R. 
Grerory 

Srupies On rue AnTigentc Sreucture or tHe Eve Using tur FiLvoRescent 
Tecuntove. D. St. C. Roberts 

Soemmennino’s Ring. N. L. Stokoe 

Antenion Cwamoer Lenricutar Impcanr. Harold Ridley 

Sarety Requirements ror Acrytic Imptants. Frederick Ridley 

Tue Riptey Lens Imptant. Edward Epstein 

Mationant Giaucoma. H. L. Biree 

CORRESPONDENCE 

Revirw 

Nores 


Issued monthly; annual subscription £4 4s.; single copy 


8s. 6d.; obtainable from the Publishing Manager, B.M.A. House, 
Tavistock Square, London, W.C.1 


MEDICAL NEWS | 


SOCIETIES AND LECTURES 


A fee is charged or a ticket is required for attending lectures marked ©. 
Application should be made first to the institution concerned. 


Saturday, June 22 
Association or Cuinicat Biocnemists (SouTHERN Adden- 
brooke’s Hospital, Cambridge. 2 p.m., meeting. Scientific papers. 


Tuesday, June 25 
InsTiITuTeE OF DermaTotooy.—5.30 p.m., Mr. A. K. Monro: Role of 
Surgery in Skin Diseases. 


Wednesday, June 26 

BIRMINGHAM Mepicat INsttTuTe: Secrion oF Highcroft 
Hall Hospital, Erdington. 7 for 8 p.m., clinical meeting. Discussion 
Concurrent Mental Disorders within the Family Group 

InsTITUTe OF p.m., Dr. R. W. Riddell: Mycological 
Routine in Dermatology. 

INstTITUTe OF Diseases OF THE Culest.S p.m., Mr. J. R. Belcher: Emphy- 
sematous Cysts of the Lung 


Thursday, June 27 

InsTITUTE OF p.m., Dr. G. C. Wells: Keratinization. 

Postorapuate Mepicat ScHoot or Lonpon.—-4 p.m., Dr. A. Macgregor: 
Haemachromatos's, 


Friday, June 28 

Biocuemicat Soctery.—At Department of Chemistry, King’s College, 
Newcastle upon Tyne, 11.15 a.m., 363rd meeting. 

@INstiTuTE OF DexmaToLooy.—S.30 p.m., Dr. S. C. Gold: clinical demon- 
stration 

InstTITUTE OF Diseases OF THE CHEsT.—S p.m., Dr. F. H. Young: clinica) 
demonstration 

PosTorapUaTe Mepicat Scoot or Lonpon.—10 am., Mr. L. Gillis 
Amputations. 


Saturday, June 29 

ASSOCIATION OF CLINICAL BiocHEeMiIsTs.—-At New Lecture Theatre, Royai 
Victoria Infirmary, Newcastle upon Tyne, 11 a.m., joint meeting with Bio- 
chemical Society. Papers and demonstrations, including a symposium 
on mucoproteins. 


APPOINTMENTS 


Kennepy, Watter P., Ph.D., F.R.F.P.S.. F.R.S.Ed., Principal Medica) 
Officer (industrial Group). The Distillers Company Limited 

Liverroot Reoronat Hosprrat Boarp.—D. P. A. L. Scott, M.B.. Ch.B., 
D.P.M., Whole-time Consultamt Psychiatrist at Rainhill Hospital: P. 
Pinkerton, M.D... D.P.M.. Whole-time Consultant Psychiatrist in Child 
Psychiatry jointly between the United Liverpoo! Hospitals and the Regional 
Hospital Board. and Lecturer in Child Psychiatry in the University of 
Liverpool : M. M. Burrows, M.B., B.Ch., F.F.A. R.C.S.. D.A., Consultant 
Anaesthetist (maximum part-time) at St. Catherine's Hospital. Birkenhead ; 
W. R. Lamb, F.R.C.S.L, F.P.A. R.C.S., Consultant Anaesthetist (maximum 
part-time) in St. Helens and Warrington Groups; C. A. Hopkins, M.B.. 
Ch.B.. MR.C.P, Whole-time Tuberculosis Medical Officer w Liverpoo! 
and District Eastern Hospital Management Committee 

Manchester Reoronat Hosprrat Boaro.--D. W. Purser, M.B., Ch.B.. 
F.R.C.S., Consuitant Traumatic and Orthopaedic Surgeon. Lancaster and 
Kendal Hospitals; J. McHugh, M.B.. B.S.. D.P.H., Whole-time Deputy 
Medical Superintendent and Assistant Psychiatrist, Brockhall Hospital, 
Blackburn; A. J. Sims, M.B.. B.S.. F.F.A.R.CS., Whole-time Assistant 
Anaesthetist, Bury and Rossendale Group of Hospitals 

Newt, L. #., F.R.C.S., Consultant Thoracic Surgeon to Fr. Muller's 
Hospital, Mangalore. S. India. 

O’Domwnaitt, Seamus, M.Ch., F.R.C.S.. County Surgeon, Tipperary 
(N.R.). Eire. 

Rotre. M. G., M.B., B.Chir., F.F.A. R.C.S., D.Obst.R.C.0.G., Con- 
sultant Anaesthetist to the London Hospital 

Sectors. T. Howmes, D.M., M.Ch., F.R.C.S., Consultant Surgeon to 
National Heart Hospital, Westmoreland Street, W. 


BIRTHS, MARRIAGES, AND DEATHS 


BIRTHS 


Hudsoa.—-On June 16, 1957, at Liverpool Maternity Hospital, to Barrie. 
wife of Dr. Donald Hudson, The Firs, Ruff Lane, Ormskirk, Lancs. 


Sedbery.—On June 9, 1957, at Brentwood, Essex, to Mary (formerly 
Sadier), wife of Dr. J. R. Sudbury. a son 

White.—On May 26. 1957, at Bromsgrove, Worcs, to Frances Ma 
(formerly Cottam), M.B., Ch.B., and Henry Maxwell White, M.B., Ch.B., 
a daughter. 


MARRIAGES 


Christian—Needham.—On June 13, 1957, at Nottingham, Henry Thomas 
Christian, Ph.C., M.P.S., to Cecile Elizabeth Needham, M.B.. Ch.B. 


DEATHS 


Branwell.—-On June 1, 1957, Charles Branwell, M.R.C.S., L.R.C.P., J.P., 
of Bank Farm, Forest Row, Sussex. 

Brewis.—On May 29, 1957, at 55 Esplanade Road, Scarborough, Yorks, 
Thomas Brewis, M.B.. ChB... DMR 

Brown.—On May 3, 1957. at the home of his elder daughter, Chatham, 
Kent, John Brown, M.B., Ch.B.. D.P.H., of Aberdeen. 

Fonseca.—On June 6, 1957, at “ Brynawel,” Ebbw Vale, Mon., Frank 
Mulier Fonseca, F.R.C.S.1., D.P.H 

Gornall.—On June 2. 1957, William Arthur Gornall, M.D., of Ulrik, 
Nailsea, near Bristol 

Stocks.—On May 25. 1957, Mary Sylvia Stocks, M.R.C.S.. L.R.C.P., of 
7. Garnett Road, Hampstead, London, N.W. 

Withinson.—On May 31. 1957, at Kemerton, near Tewkesbury, Glos, 
Edward Aubrey Guy Wilkinson, O.B.E.. M.R.C.S., L.R.C.P., Surgeon 
Capwuin, R.N. (retired), aged 81. 
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DRAMAMINE* IN VERTIGO 


Labyrinthine Disturbance 


| Long recognised as a standard for the management of motion 
sickness, Dramamine has become accepted in the control of 
a variety of other clinical conditions characterised by vertigo. 


Vertigo, it has been claimed, is primarily due 
to a disturbance of those organs of the body that 
are responsible for body balance. When the posture 
of the head is changed, the gelatinous substance in 
the semi-circular canals begins to flow. This flow 
initiates neural impulses which are transmitted to the 
vestibular nuclei. From this point impulses are sent 
to different parts of the body to cause the symptom 
complex of vertigo. 

Some impulses reach the eye muscles and cause 
nystagmus ; some reach the cerebellum and skeletal 
muscles and righting of the head results ; others acti- 
vate the emetic centre to result in nausea, while still 
others reach the cerebrum making the person aware 
of his disturbed equilibrium. Vertigo may be caused 
by.a disease or abnormal stimuli of any of these tissues 
involved in the transmission of the vertigo impulse, 
including the cerebellum and the end organs. 

A possible explanation of Dramamine’s action is 
that it depresses the overstimulated labyrinthine struc- 
ture of the inner ear. Depression, therefore, takes 
place at the point at which these impulses, causing 
vertigo, nausea and similar disturbance originate. 
Some investigators have suggested that Dramamine 
may have an additional sedative effect on the central 
nervous system. 

Repeated clinical studies have established Drama- 
mine as valuable in the control of the symptoms of 
Meniere’s syndrome, radiation sickness, hypertension 
vertigo, the vertigo of fenestration procedures, laby- 
rinthitis and vestibular dysfunction associated with 
antibiotic therapy, as well as in motion sickness. 

Any of these conditions in which Dramamine is 
effective may be classed as “ disease or abnormal 
stimuli ’* of the tissues including the end organs 
(gastro-intestinal tract, eyes) and their nerve pathways 
to the labyrinth. 


Dramamine(brand of dimenhydrinate) is supplied in 
tablets of 50mg. in bottles of 12, 36, 100and 1000 tablets 
| and in cartons (10 strips of 10 tablets). G.D. Searle 
& Co., Ltd.. High Wycombe, Bucks. Tel. High 
Wycombe 1770. 


*Regd. Trade Mark 
t* Dizziness” : Vertigo and Syncope, G.P. 8:35 (Nov.) 1953. 


SEARLE 


The site of Dramamine’s ection is probably in the 
yrinthine structure, 
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% why not tranquillize with 


formula 
carbromal 195 me 
bromvaletone 65 mg 
mephenesin 100 meg. 


ext. rauwolfia 0.25 mg. 


the «safe day-time sedative 


basic W.H.S. cost 
25 tablets 3/- 


an original 


CB non-barbiturate - not habit-forming 


research product clinical samples gladly sent on request 


CLINICAL PRODUCTS LTD - RICHMOND - SURREY 


For allergic conditions in children.... Ve 


ER 


Sandosten Syrup 


(with Calcium-Sandoz) 


%e Regd. Trade Mark for thenalidine, an antihistamine 


Bottles of 7 fluid oz. Basic N.H.S. price: 7/- 


SANDOZ PRODUCTS LIMITED, LONDON W.| 
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Any Questions ? 


We publish below a selection of those questions and 
answers which seem of general interest. It is regretted 
that it is not possible to supply answers to all questions 
submitted. 


Indirect Contact with Rubélla During Pregnancy 


Q.—What precautions are necessary for a woman in the 
early stages of pregnancy who has not had rubella and whose 
husband has been in contact with the disease? He is believed 
to have had rubella. Is artificial immunization with gamma- 
globulin indicated ? 


A.—Rubella is not likely to be transferred by indirect 
contact, so that unless the husband develops the disease 
(which is not very probable since he already has had it) 
the chance of his wife becoming infected is not so high as 
to justify special prophylactic treatment. The supply of 
gamma-globulin is limited, and its use should be reserved 
until there has been direct exposure to infection. The most 
important step is for the wife to avoid contact with a sufferer 
from the disease until she has passed the 16th week of 
pregnancy—although the period of serious risk is probably 
restricted to the first 10 weeks. 


Fertility after Mumps Orchitis 


Q.—A few weeks ago a patient had a severe bilateral 
mumps orchitis, and the testicles are now smaller than pre- 
viously and still tender. In a case such as this where the 
patient is anxious about his future fertility is a seminal 
analysis indicated, and, if so, how soon should it be done ? 
Is there any point in advising against sexual intercourse 
until the testicular tenderness has gone ? 


A.—-Though it would certainly be reasonable to have a 
seminal analysis done to assess the patient's likely fertility 
following bilateral mumps orchitis, it would be unwise to 
have this done too soon, since marked impairment of sperm- 
atogenesis would inevitably be shown. What is of far 


greater importance is the extent—if any—to which recovery . 


of testicular function may proceed, and it would therefore 
be advisable to wait for, say, six months before doing the 
seminal analysis. In the meantime, the prognosis regarding 
future fertility should be very guarded. 

Provided that coitus does not aggravate the testicular 
tenderness, there is no reason to advise abstention until the 
tenderness has gone. 


Rupture of Membranes in Concealed Accidental 
Haemorrhage 


Q.—What are the indications for rupturing the mem- 
branes in concealed accidental haemorrhage? In particular 
what should be done in an acute case where the uterus is 
“woody hard” to the touch and is not contracting ? 


A.—Except in those cases where for some special reason 
(e.g., a live baby in an elderly primigravida) it is decided 
to deliver by caesarean section, artificial rupture of the 
membranes is indicated in all cases of concealed accidental 
haemorrhage and should be carried out as soon as the 
patient is in satisfactory hospital surroundings. The old 
fear that the uterine muscle may be so damaged that it will 
not contract is groundless, Moreover, if labour does not 
advance quickly an oxytocin drip infusion can be given as 
well. The main reason for rupturing the membranes is to 
ensure the delivery of the baby and placenta as soon as 
possible. Until the placenta and biood clot are delivered, 
the state of shock is unlikely to pass—even though mor- 
phine, blood transfusions, and the usual remedies are ap- 
plied. It may be added that release of tension within the 


uterus may just possibly inhibit the utero-renal reflex which 
is thought to account for renal cortical necrosis. 

There is now a further urgent reason for rupturing the 
membranes in these cases. One of the great dangers is the 


development of afibrinogenaemia or other coagulation de- 
fect. The best way of preventing or arresting this develop- 
ment is to rupture the membranes. The operation should 
be carried out simultaneously with resuscitation procedures 
and should not be delayed in the hope that the patient's 
general condition will improve, or until the uterus shows 
signs of spontaneous muscular activity, At the same time 
the blood should be studied for coagulation defects so 
that these can be correct:d by concentrated plasma or 
fibrinogen as necessary. 


Serum Amylase in Acute Abdomens 


Q.—What is the value of the serum amylase estimation 
in the differential diagnosis of acute upper abdominal 
emergencies ? 

A.—The serum amylase estimation is of the greatest value 
in the differential diagnosis of acute abdominal emergencies 
in which acute pancreatitis is suspected. In acute pancrea- 
titis the serum amylase is nearly always raised during the 
first few days of the illness, but may fall very rapidly again 
to normal levels, often by the fourth or fifth day of the 
illness. The other conditions in which the serum amylase 
level may be raised are in cases of perforated peptic ulcer 
or acute cholecystitis, but in these it is very unusual to find 
a figure of more than 500 units, whereas in acute pancreatitis 
levels above 1,000 units are not infrequently found. Thus, 
if the figure is over 500 units, and the case clinically seems 
to be one of acute pancreatitis, the test is very strong con- 
firmation of the diagnosis. Any hospital treating acute 
abdominal emergencies should have facilities for carrying 
out this estimation at any time, 


Acid Phosphatase in Prostatic Cancer 


Q.—What is the value and reliability of the acid phos- 
phatase estimation in the diagnosis, treatment, and prognosis 
of prostatic cancer? 


A,—It is assumed that the question relates to the quantita- 
tive estimation of acid phosphatase in the blood serum. The 
amount of enzyme is determined by assaying the end- 
products of its catalytic activity (under prescribed conditions) 
on a known concentration of an organic substrate (usually 
phenyl phosphate). This forms the basis of the King- 
Armstrong’ method. The normal range of findings is 
generally accepted as being from 0-5 units. Modification 
of the test, however, is required to distinguish between the 
acid phosphatase elaborated by adult prostatic epithelium 
and similar enzymes derived from other sources. The latter 
are thought to be eliminated by the formalin inactivation 
technique of Abul Fad! and King,’ and with this technique 
figures of over 2.5 units are suggestive of abnormal prostatic 
epithelial activity. Such levels commonly occur in cases of 
prostatic cancer where the malignant cells often retain a 
capacity for enzyme production. 

In general it follows that the more widely disseminated 
the malignant process, the more likely is the serum acid 
phosphatase to be raised. With the modified test, values 
exceeding 5 units in fact show a high degree of accuracy in 
confirming the diagnosis, while conspicuously elevated figures 
of 50 units or more occur only in advanced cases of the 
disease. On the other hand, a number of prostatic cancers 
fail to make a significant contribution to the serum phos- 
phatase content owing to their smallness, site, or lack of 
secretory activity, and thus a normal value does not exclude 
the presence of cancer. In urological practice somewhat 
over two-thirds of cases with obvious metastases show a 
raised serum phosphatase as opposed to about one-third in 
which radiological evidence of dissemination is lacking. 
Diagnosis in many instances will already be assured on 
clinical grounds, so that the value of the phosphatase de- 
termination as a primary diagnostic method is comparatively 
small. Nevertheless the test serves a useful purpose in 
suggesting or confirming the condition if the nature of the 
primary lesion or of metastases is doubtful clinically, and it 
is helpful in the differentiation of some bone deposits from 
Paget’s disease. 
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Raised serum phosphatase values commonly fall soon 
after the institution of endocrine therapy and may remain 
reduced indefinitely despite subsequent reactivation of the 
disease. Persistent or recurrent high values may indicate 
inadequate therapy and call for increased oestrogen dosage. 

With regard to prognosis, nearly two-thirds of patients 
with normal levels at the time of diagnosis survive five years 
as opposed to one-third with raised initial values. It must be 
remembered, however, that normal levels are sometimes 
encountered with anaplastic tumours, and if metastases are 
already apparent the outlook is bid. 
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Epididymitis from Retrograde Passage of Urine 


Q.—Is it possible to develop epididymitis, apparently due 
to the retrograde passage of urine along the vas deferens, 
as a result of lifting a heavy weight while the bladder is 
full? 


A,--It is generally accepted that epididymitis can develop 
during an unusual exertion or violent strain whilst the 
bladder is full and that it is caused by urine being forced 
along the vas deferens. A similar condition can be pro- 
duced by the injection of a small amount of sterile water 
along the vas at the time it is divided at operation. This 
condition of non-specific epididymitis occurred from time 
to time in young men during the last world war when they 
were doing unaccustomed physical exercise with a full 
bladder. If it should become recurrent, it may prove 
necessary to divide the vas in order to prevent it. 


Pityriasis Rosea in Early Pregnancy 


Q.—Is there any risk of foetal abnormalities following 
pityriasis rosea early in pregnancy? Some authorities con- 
sider the condition a virus infection. 


A.—The evidence that pityriasis rosea is due to a virus 
infection is very scanty. 

Pityriasis rosea and similar eruptions are not at all un- 
common during pregnancy, and I am not aware that an 


association with developmental abnormality has ever been * 


noted. 


Fractured Clavicle and Venous Obstruction 


Q.—it is argued that the standard method of splinting 
a fractured clavicle causes venous obstruction, and that the 
only support needed in such fractures is an arm sling. What 
is your expert's view of this? 


A.—There are so many different ways of treating a frac- 
tured clavicle that it is difficult to be certain what the 
questioner means by “the standard method.” None of the 
methods usually employed in Britain should cause 
venous obstruction, and no case of venous obstruction from 
the treatment of a fractured clavicle has been seen in at 
least one large British fracture clinic during the last 22 
years. It would therefore appear that this complication is 
a very rare one, if, indeed, it ever occurs. 

A sling would be an adequate support for an undis- 
placed fracture of the clavicle, an incomplete fracture, or 
a fracture in a young child, but the more usual cases of 
clavicular fracture in adults are much better treated by 
some simple device such as the old-fashioned three-hand- 
kerchief sling, which gives the patient much more comfort. 


Biochemical Tests in Chronic Pancreatitis 


Q.—What biochemical changes commonly occur in 
chronic pancreatitis and which are helpful in diagnosis? Is 
the blood cholesterol estimation useful ? 

A,—The most useful tests in chronic pancreatitis are those 
which aim at demonstrating inefficient digestion of food. 
These include microscopic examination of the faeces after a 
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meat meal, the estimation of faecal fat content, and fat and 
nitrogen balance tests. All of these are likely to yield ab- 
normal results in established cases. 

It is also possible to look for abnormal concentrations 
of pancreatic enzymes such as lipase or diastase in the 
blood, urine, or duodenal contents. The faecal trypsin 
estimation may also be of value, particularly in infancy. In 
many case, however, these procedures will yield normal 
results. More recently the estimation of duodenal enzymes 
has been combined with the injection of secretin, which is 
a specific stimulant of pancreatic secretion, but this is not 
a routine procedure at most centres. 

There is no general relation between pancreatic function 
and the blood cholesterol level, although this may of course 
be raised if obstructive jaundice is present. 


Bulk-producing Laxatives and Intestinal Obstruction 


Q.—Do laxatives, such as methyl cellulose, which depend 
for their action on increasing the bulk of the intestinal 
contents, predispose to intestinal obstruction? Is there any 
hazard in using such laxatives for prolonged periods in 
appropriate cases? 


A.—This type of laxative can give rise to obstruction in 
patients with an ileostomy if too much is taken in the dry 
state, when an agglomeration may form in the intestine and 
impact at the inexpansible stoma, The granules should be 
soaked in a little water before being taken. 

Rarely constipation is due to failure of motility in the 
large bowel when considerable faecal masses stagnate and 
become inspissated, eventually leading to obstruction ; this 
condition is usually seen in the aged. Methyl cellulose, or 
psyllium seeds, tend to increase the difficulty in these cases. 
Otherwise there is no hazard in the prolonged admini- 
stration of these laxatives. 


NOTES AND COMMENTS 


Amateur Boxing.—Dr. Joun Canmt (Middlesbrough) writes: 
Your answer to the question under this heading (“ Any Ques- 
tions ?" May 18, p. 1195) would have been more complete if 
you had added that the doctor in attendance has no authority to 
stop a contest. His function is to advise—a distinction with a 
difference. 


Our Experr replies: Under the rules of the Amateur Boxing 
Association the referee is in complete charge of the bout and 
only he has the authority to stop it. However, he is well versed 
in the medical indications for stopping a bout. 


Gynaecomastia from Oestrogen Therapy in Prostatic Cancer.— 
Dr. J. M. Simisrer (Medical Adviser, Ward, Blenkinsop and Co.., 
Ltd., London) writes: I much regret that I overlooked a typing 
error in the letter I sent to you a stilboestrol diphosphate 
(“ Notes and Comments,” June 1, p. a The initial intra- 
venous dose should be 500 mg. and Ay mg. 


Books of “ Any Questions ?” and Refresher Course Articles.— 
The following books are available through booksellers or from 
the Publishing Manager, B.M.A. House. Prices include postage 
Any Questions ?, Volumes 2 and 3 (8s. each); Refresher Course 
for General Practitioners, Volumes 2 and 3 (26s. 6d. each inland. 
26s. overseas); Clinical Pathology in General Practice (22s. 3d 
inland, 21s. 9d. overseas). 
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British Medical Association 


SPECIAL REPRESENTATIVE MEETING 


A Special Representative Meeting was held in the Great 
Hall, B.M.A. House, on June 12 at 11 a.m. Dr. I. D. Grant 
was in the chair. 

The CHAIRMAN reported that the Agenda Committee had 
in three cases arranged in groups a number of motions 
which covered substantially the same ground, and had 
selected in each group one motion on which it proposed that 
discussion should take place. Representatives of the con- 
stituencies concerned had been informed of the proposals. 

A report by Dr. A. BeaucHAMp, chairman of the Con- 
ference of Representatives of Local Medical Committees, on 
the Conference held on June 6 (Supplement, June 15, p. 335) 
was received. 


Dispute on Remuneration 


In moving that the report of the Council on the dispute 
on remuneration be received, the Chairman of Council, Dr. 
S. Wanp, said that, following a resolution moved by Dr. 
Gorsky at the Special Representative Meeting on May 1 
(Supplement, May 11, p. 254), the question of taking legal 
action on the contractual validity of Spens had been con- 
sidered by two leading counsel and another counsel in con- 
ference. Dr. Gorsky was present at the conference. The 
outcome was that in present circumstances counsel regarded 
it as not being in the best interests of the profession that 
such form of action should be taken, and that was a firm 
decision. 

With regard to public health practitioners, the Public 
Health Committee met on May 17 and passed four resolu- 
tions (Supplement, May 25, p. 297). Interviews with the 
Minister of Health and the Chairman of the Royal Com- 
mission had taken place and had been completely fruitless. 
Neither of the two suggested alternatives was obtained. The 
Minister indicated that the fact that public health doctors 
were paid from local authority funds made the position very 
difficult, and even if it were found possible to include the 
public health practitioners it would greatly prolong the time 
which it took the Royal Commission to report. 


Evidence to Royal Commission 
Dr. G. S. R. Littte (Greenwich and Deptford) moved 
that the meeting approve the previous recommendation of 


the Council that in present circumstances it was undesirable 
that the Association should co-operate in any way with the 
Royal Commission on the remuneration of doctors and 
dentists. He said that his Division took the view that first 
thoughts were the best, and the first thoughts of the Council 
were that evidence should not be given to the Royal Com- 
mission. There were very good reasons for so thinking. 
No Government need accept the findings of any Royal 
Commission, and the Commission did not in any way re- 
semble an arbitration body. The profession came into the 
Service on the basis of Spens, and if it were not legally valid 
it had taken the Government eight years to discover it. 
Whatever came out of the Royal Commission would not 
resemble Spens and would be very much less attractive. 
Any question of clarifying the terms of reference, approaches 
to the Prime Minister and other Ministers, although well- 
meaning no doubt, were not moving the matter forward. 
They were clouding the real point at issue. 

Dr. J. S. Haprer (Winchester) formally moved by way of 
amendment that the Association should give evidence to the 
Royal Commission. Suggesting that attempts to secure unity 
within the profession could be bought at too high a price, 
Dr. R. P. Liston (Tunbridge Wells) said that lip service 
had been paid to it over the years, but it had turned out to 
be a mirage which so many people always thought it would 
be. “ But surely in the past months our vision has become 
clearer, and we now see affairs in their true light,” he said. 
“ We demand and call out for fearless and resolute leadership 
in Association affairs,” he concluded. We should assure 
our leader to-day that he had our complete confidence and 
trust in presenting a factual presentation of our unanswer- 
able case to the Royal Commission. 

Dr. C. P. Wattace (Guildford) agreed that the Associa- 
tion was facing a situation which called for resolute leader- 
ship, and he paid tribute to the magnificent work which Dr. 
Wand had done for the Association. Dr, Wallace said 
he was not, however, quite so happy about the Council 
over which Dr. Wand presided. There were those who had 
been critical of the autonomous committees because it was 
feared that in time the Council of the Association, instead 
of being an independent and authoritative body, would be- 
come a rubber stamp. It was the duty of a committee such 


2 
| 
> 
| 
| 
| 
zp. 
| 
| 
| 
4 
| 
3 
: 
| 
i 
2735 


352 June 22, 1957 
as the General Medical Services Committee, which boasted 
autonomy, to arrive at a decision and to express that deci- 
sion. If there were a minority who felt that they could not 
continue to serve on that committee, it was their duty to 
resign ; but the committee should never refuse to give a lead. 
Those remarks applied infinitely more to the Council of the 
Association, 

Dr. J. W. Taytor (Aberdeen and Kincardine Counties) 
expressed the view that it was advisable for the Association 
to give evidence before the Royal Commission. Apart from 
anything else, it would be discourteous not to give evidence. 
If no evidence were given by the profession the Royal Com- 
mission would ultimately present findings on incomplete 
knowledge. Dr. A. V. Russett (Council), supporting the 
amendment, said that the decision to give evidence to the 
Royal Commission had now become inevitable. He dis- 
agreed with what Dr. Wallace had said on the question 
of leadership to the extent that a month earlier there 
happened to be a fifty-fifty division in Council, and any 
Chairman who gave a lead in those circumstances would in 
his view have been acting quite improperly. There was little 
doubt that the vast majority of constituents in the periphery 
were in favour of giving evidence, and, that being so, there 
was no alternative. But he urged the meeting to remember 
three things Sir Harry Pilkington had stated that the 
Royai Commission was not an arbitration body nor a judicial 
tribunal; Mr. Macmillan had publicly stated that the 
Government would not necessarily be bound to accept any 
recommendation of the Commission ; and, finally, whatever 
came out of the Commission it had no bearing on the present 
outstanding dispute with the Government. 

Mr. H. H. LaNGsTon (Winchester) suggested that, if evi- 
dence were to be given, “we should give it, having firmly 
made up our minds that it is highly desirable that we should 
do so, and that we have really a good case to make,” he 
said. Dr. J. A. Gorsxy (Westminster) said that if Scottish 
practitioners agreed to take a test case in the Scottish courts 
any decision to give evidence before the Royal Commission 
at the Special Representative Meeting became invalid, be- 
cause a case before a judicial body must inevitably put any 
decision to give evidence before the Commission in abeyance. 
Whether or not he succeeded in persuading representatives 
not to give evidence, Dr. Gorsky appealed to them to forget 
the issue of remuneration. The appointment of a Royal 
Commission was a device on the part of the Government 
to stop a particular issue, that issue being that Spens had 
never been repudiated and had in fact been accepted. If 
evidence were given before the Royal Commission he felt 
certain that the profession would be a party to repudiating 
Spens. No evidence should be given before the Royal 
Commission until a decision had been arrived at in Scotland, 
and on that basis the question could again be con- 
sidered. 

Dr. J. A. PripHam (Council) said that, despite what 
had happened, he was still unconvinced that the profession 
ought to give evidence. He hoped that representatives would 
inform their constituents that recent events had surely shown 
that the power of the Government over the profession was 
very neary complete. “Could we hear less about autonomy 
and more about unity? Could not doctors and branches 
begin to sink their differences and unite, in view of the 
common danger? This is our ‘Dunkirk.’ We have not 
won a victory and we have not yet been defeated ; but danger 
looms ahead.” 

Dr. G. Cormack (Newcastle) said he supported the amend- 
ment that evidence should be given. He was perturbed 
by the unfortunate position of public health practitioners. 
It seemed deplorable that any Government should drive a 
learned profession such as medicine into a position in which 
one section of its membership was to be left out in the cold. 
The excuse had been given that it would be difficult because 
local authorities were involved. If local authorities con- 
stituted the real difficulty it was all the more reason for 
having an integrated national health service in which the 
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public health doctors played their part. Dr. W. N. Leak 
(Mid Cheshire) asked whether the profession could not agree 
to give evidence, but state, at the same time, that it 
reserved its rights under Spens. Dr. C. R. G. BARRING- 
TON (Bromley), speaking against the amendment, suggested 
that no other profession or union would put up with the 
treatment which had been meted out to the medical profes- 
sion. If the profession agreed to give evidence it would 
be another step down the ladder. 

Dr. WanpD, Chairman of Council, in reply to an earlier 
question, said that counsel had said that they could see no 
reason why, in the circumstances, evidence should not be 
given, but that it must be clearly stated that it would be 
without prejudice to the profession’s rights to require the 
Government at a later stage to fulfil its moral obligations 
in the matter. 

Dr. Lrrtie, in reply, said that there seemed to be an 
attitude on the part of some Representatives that the profes- 
sion did not want to give evidence but that it had better 
give evidence. Why? There was no reason at all. He 
asked the meeting to say that its considered opinion was 
that in the circumstances the profession did not desire to 
give evidence before the Royal Commission. Dr. HAPpet 
(Winchester), in reply, referred to Dr. Gorsky’s point advis- 
ing delay while the position of contract law in Scotland was 
considered, and said that evidence should be given before 
the Royal Commission started making up its mind. Delay 
might prove disastrous. 

The amendment was carried and adopted as a substantive 
motion. 

The following amendment, handed in at the meeting, was 
carried without discussion: To add at the end of the sub- 
stantive motion, “On the understanding that it is given 
without prejudice to the profession's right to press for ful- 
filment of the Government’s moral obligations inherent in 
the public and private assurances given by it and its pre- 
decessors to doctors taking part in the National Health 
Service.” 


Public Health Doctors 


Dr. R. P. HENDRY moved on behalf of Rugby that evidence 
should be given to the Royal Commission, provided a suit- 
able agreed procedure is adopted (not later than December 
31, 1957) for reviewing the remuneration of doctors in the 
public health service. In his view the Royal Commission 
could be turned to very great advantage. Public health 
doctors had always wanted some reasonable basis for their 
remuneration, and now there was a chance to do something 
about it. “ We must not rat on our public health colleagues,” 
he said. 

Dr. J. C. ArTHuR (Gateshead) supported the amendment. 
Some speakers appeared to have taken the attitude that the 
profession was giving evidence because it could not do 
anything else. It was doing nothing of the kind. Far 
from being beaten the profession had not yet even fought. 
The profession was in a position to make conditions, and 
in his view one of those conditions should be to support 
public health colleagues. There should be some inquiry 
promised which would satisfy the public health practitioners 
and the remainder of the profess’=a before evidence was 
given before the Royal Commission. Dr. R. W. MCCONNEL 
(Bucks) also supported the amendment. 

The following amendment, handed in at the meeting, was 
moved by Dr. J. A. Stirntinc (Public Health Service) : 

After the words “ Royal Commission ” add “ only on condi- 
tion that either (a) all doctors in the public health service be 
included within the scope of the terms of reference of the Royal 
Commissica or (6) that an undertaking is given by the Govern- 
ment to the British Medical Association that an independent 
inquiry into the remuneration and status of all public health 
medical officers will be set up immediately. 


Dr. Stirling said that the council of the Society of Medical 
Officers of Health a short time ago expressed the view that 
unless something definite was done for public health practi- 
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tioners they would irrevocably be classed as local govern- 
ment officers and not as part of the medical profession. 
Every time the public health practitioners had gone to the 
Industrial Court one more nail had been put into their 
coffin tying them to local government. Secondly, there had 
been refusal to bring public health doctors within the pro- 
vince of the Royal Commission ; and, thirdly, no independent 
inquiry had been set up to investigate the questions of status 
and remuneration of the public health medical officers. At 
the Annual Representative Meeting at Glasgow a B.M.A. 
committee was set up which, broadly speaking, was to deal 
with the unification of the profession, and at Brighton the 
Meeting unanimously passed a resolution asking the Govern- 
ment to set up a committee of inquiry into the status and 
remuneration of the public health service. That was sub- 
mitted months ago and was doubtless lying somewhere in 
Whitehall. The Council of the Association passed a resolu- 
tion to the effect that evidence should not be given to the 
Royal Commission unless its terrns of reference were altered 
to include public health medical officers. The Council 
being a thinking body, surely realized the implication of 
that resolution when it passed it. The logical conclusion 
was to carry the amendment which he had moved. 

Dr. J. S. G. Burnett (Public Health Service) said a doc- 
tor was penalized in being classed as a local government 
officer. The Government's decision in respect of the local 
authority medical service and the Royal Commission was 
announced after a spontaneous and unsolicited intervention 
by local government associations. Finally, he believed that 
the threat of a salaried service was now imminent, and he 
had tried to indicate what were the implications of a salaried 
service. He suggested that, in the political and economic 
set-up of the country at the present time, neither social 
medicine nor curative medicine were fundamental issues. 
The factor before the Government was how cheaply could 
this country provide a national medical service. 

The CHAIRMAN expressed the view that the amendment 
went further than the amendment moved on behalf of Rugby. 
In those circumstances when the debate was concluded he 
would seek the opinion of the Meeting on the amendment 
moved by Dr. Stirling. 

Dr. A. V. RusseL_t (Wolverhampton), supporting the 
amendment, reminded the meeting that a decision had been 
taken to give evidence to the Royal Commission on the 
understanding that certain things would happen. They 
should not break a promise given to another section of the 
profession. Dr. W. MORGAN Evans (Middlesex, South) said 
that the amendment now made the position of the public 
health doctors perfectly clear, and he asked the meeting to 
support it. Dr. J. Mappison (Public Health Service) said 
that the findings of the Royal Commission, without evidence 
from the British Medical Association, would receive little 
respect and consideration when published. If the Associa- 
tion made the inclusion of the public health service a condi- 
tion of giving evidence, the Government would be hard put 
to refuse. 

Dr. J. E. MiLter (Glasgow) pointed out that a most regret- 
table factor was that the terms of the present amendment 
were almost identical with those of the resolution passed by 
the Public Health Committee and on which the Chairman of 
Council acted in seeking an interview with the Minister of 
Health. The very requests being made had already been 
rejected by the Government. It had refused to include 
public health medical officers within the terms of the Royal 
Commission, and had refused to commit itself to  set- 
ting up an independent inquiry into the remuneration of 
public health officers. With that information before it, it 
seemed obvious that the meeting must decide whether the 
decision of the Government should be accepted, and to go 
ahead leaving the public health officers behind. He sub- 
mitted that no respectable professional people would con- 
sider such action. He asked Representatives to remember 
that in the past various sections of the profession had been 
wooed from different angles by the Government, and, if the 
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profession now gave evidence without the public health 
practitioners, who knows what other part of the profession 
would be the next to be chopped off ? 

Dr. J. G. M. Hamicton (Edinburgh) expressed the hope 
that the meeting would not pass the amendment. There was 
a considerable degree of confused thinking being expressed. 
To tie in the question of the remuneration of public health 
doctors with the giving of evidence to the Royal Commission 
was, in his opinion, quite ridiculous. The Government 
could not care less whether the profession did or did not 
give evidence, therefore any conditions imposed by the pro- 
fession would be ineffective. A different approach must be 
made. The attainment of the profession’s objectives— 
namely, a review and a proper adjustment of the remunera- 
tion of public health practitioners and the question of status 
—did not, he suggested, go along the line of attempting to 
attach conditions to the giving of evidence before the Royal 
Commission. 

Dr. W. N. Leak (Mid-Cheshire) endorsed the remarks of 
Dr. Hamilton. He had not so far heard any reason why the 
Whitley Council machinery should be superseded by special 
investigation. Dr. J. S. M. Orp (Glasgow) supported the 
amendment and pointed out that the Royal Commission 
would be so conversant with the figures that they would be 
used in comparison against the remainder of the profession. 
Dr. A. M. Go.pruorre (South-east Essex) said it did not 
matter whether the profession gave evidence before the 
Royal Commission or not, but it mattered greatly whether 
they let down their colleagues in public health. 

Dr. L. M. Jones (Council) said that for some time now 
there had been three courses open to the profession. The 
first was to give evidence before the Royal Commission ; the 
second was to withdraw from the service ; and the third was 
not to withdraw from the service. There had been no real 
disagreement that the last course of doing nothing was 
quite impracticable. Why, then, must the profession put 
itself in an untenable position by trying to attach condi- 
tions to the giving of evidence which it knew it was quite 
impossible to fulfil? Did Representatives really believe that 
the profession would withdraw from the Service on the issue 
under discussion? The amendment did not point the way 
to helping public health doctors. Dr. A. Brown (Cam- 
bridge) supported Dr. Hamilton and Dr. Jones. Dr. A. 
BaRKER (Council) said he hoped the amendment would be 
rejected. He was in great sympathy with the public health 
doctors, but was not sure that the amendment expressed the 
view of the Public Health Committee. At the last meeting 
of the Public Health Committee, held on May 17, an amend- 
ment to the effect that the profession should not give evi- 
dence to the Commission unless the public health medical 
officers were included was rejected by twelve votes to four 
votes with one abstention. Surely if the Public Health Com- 
mittee members themselves were in doubt about the wisdom 
of such action it would be most unwise for the meeting to 
pass the amendment. Dr. G. Cormack (Newcastle) said 
that whether or not the profession gave evidence was not 
a matter which would directly determine the terms of ser- 
vice of the public health practitioners. Furthermore, he 
doubted whether it would be possible to make an issue of 
it within the profession. 


Introduction of Dr. S. C. Sen 


Before adjourning for lunch the CHAIRMAN introduced to 
the meeting Dr. Sen, Past-President of the Indian Medical 
Association and a member of the Council of the World 
Medical Association. Dr. SEN, in a brief response, said the 
most cordial relations existed between the British Medical 
Association and the Indian Medical Association. He had 
listened with great interest to the debate and could confirm 
that the problems facing the profession in India were simi- 
lar to those in Britain. He desired sincerely to thank the 
Association for its kindness. 

The meeting adjourned for lunch. 
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Resumed Debate 


Dr. H. D. Cuatke (Public Health Committee) said he 
was astonished to hear Dr. Hamilton’s remarks concerning 
confused thinking and threats. Many Representatives would 
recall how Dr. Hamilton spoke at Glasgow and Brighton on 
the question of unity of the profession. Here was an op- 
portunity to show that the profession was united. If the 
profession went ahead on its own, casting adrift the public 
health practitioners, the latter would then go forward on 
their own ; but it was an opportunity for the profession to 
do something as a whole. 

Dr. J. B. Tittey (Chairman, Public Health Committce) 
said he desired to make it quite clear that those in the 
public health section of the profession would welcome a 
united front, for therein lay the salvation of the profession. 
No one should think that the Public Health Committee 
would not be delighted if the amendment were carried. But 
it was necessary to put the points of view which prevailed 
in the meeting of the Public Health Committee. When 
agreement was reached on the Committee's resolution it 
was realized that to make a statement of that sort alone 
was not sufficient, and Dr. Wand and he went to see the 
Chairman of the Commission and the Minister of Health. 
In the amendment it was suggested that evidence should be 
given only if one or other of two possibilities were tied to 
the giving of evidence. Great efforts had been made to get 
the Chairman of the Royal Commission and the Minister to 
agree to cither of these possibilities, and he desired pub- 
licly to state how much those in the public health service 
were indebted to the Chairman of Council for the way in 
which he presented the case both to Sir Harry Pilkington and 
to the Minister. However, neither he nor Dr. Wand, with 
all his skill, could get a shadow of a promise from either of 
them that they would include the public health doctors in 
the Royal Commission. Thus a decision had been taken 
to leave the matter to the Special Representative Meeting. 
The Public Health Committee had not met since Dr. Wand 
and he saw the Minister and the Chairman of the Royal 
Commission, so no decision had been reached on what 
action, if any, the pudlic health doctors could take. It 
was for the Meeting to decide whether it was in the best 
interests of the profession to give evidence, omitting one 
branch, er whether it should stand united and possibly 
achieve nothing. 

Dr. Wanb, Chairman of Council, pointed out that general 
practitioners and hospital medical staff were engaged in a 
dispute with the Government. The dispute of the public 
health officers was primarily with loca! authorities. That 
was recognized as long ago as March, 1956, in a statement 
issued by the Negotiating Committee, which was handling 
the dispute until recently. The situation was clearly set out 
and was not challenged at that time or since. Representa- 
tives had heard that the Public Health Committee itself 
refused to accept the amendment now before the Meeting. 
The profession at large had the public health medical offi- 
cers’ interests at heart, and everything possible would be 
done to help them. It might be possible to help them in 
some other way. Dr. Tilley had stated that it was his in- 
tention to present to the Royal Commission the sort of 
evidence which would have been presented to a court of 
inquiry had it been set up. The Minister made it clear that 
the payment of the public health medical officers by local 
authorities was a very great difficulty, and that, if the local 
authorities and the medical officers of health came and asked 
him for a court of inquiry, he would give it sympathetic 
consideration. The medical officers of health wanted it, but 
local authorities did not want it. The dispute therefore 
must be aligned more towards local health authorities 
than towards the Ministry of Health. Those were the 
facts. 

The amendment, if passed, would mean that evidence would 
not be given to the Royal Commission, because he was sure 
that the Minister felt powerless, in the absence of any agree- 
ment by local authorities on the point, to include the public 
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mission, 

Dr. STIRLING, in reply, said that surely the purpose of the 
Royal Commission was to review the levels of remunera- 
tion of the profession in the future and not just the present 
claim. It was appreciated that local authorities were re- 
sponsible for the payment of public health practitioners’ 
salaries, but it should be borne in mind that the Govern- 
ment paid a 50% grant. With regard to the Whitley Coun- 
cil, the public health doctors had been to industrial courts 
on four occasions and had been classed as local govern- 
ment officers. He saw no hope of that position changing. 
The question raised concerning withdrawal from the service 
was in his submission a red herring. Withdrawal from the 
service was not being discussed, and the question did not 
arise. 

Yr. Barker had referred to the Public Health Com- 
mittee’s resolution. The first part of the resolution made 
it clear that the Committee considered it imperative that 
public health doctors should be included in the Royal Com- 
mission’s terms of reference, and in its wisdom it simply 
left the decision to the Special Representative Meeting ; but 
the Council of the Society of Medical Officers of Health, 
representing all branches of the public health service, wanted 
something more positive, so it suggested that a positive pro- 
posal should be submitted to the Meeting—namely, that 
public health practitioners should either be included in the 
remit of the Royal Commission or be given an independent 
inquiry. A great deal had been said about sympathy and 
resolutions which was not practical. If unity were desired 
in the profession sympathy was not enough. Finally, he 
could not recollect the Council of the Association having 
repudiated its promise to the public health practitioners that 
evidence would be given only if all members of the service 
were included. 

Dr. Stirling’s amendment was lost. 

The Rugby amendment was also lost. 


Validity of Spens 


The Meeting proceeded to consider an amendment by 
Gloucestershire, moved by Dr. H. G. Dow.er, that Council 
be instructed to give evidence before the Royal Commission 
only provided that proceedings were first initiated to test 
the validity of the Spens Reports in the courts. Dr. Dowler 
said there was a feeling amongst some people that the Asso- 
ciation and the profession had to some extent lost the 
initiative. The Royal Commission had been imposed upon 
the profession against its will, and a demand for arbitration 
had been turned down. Giving evidence to the Royal Com- 
mission to some people carried the implication that the 
profession was prepared to drop Spens. The Chairman of 
Council had stated that, in the opinion of learned counsel, 
taking legal action would not be in the best interests of the 
profession. It would be interesting to know what was meant 
by “ best interests.” If it meant that there was a very poor 
chance of the profession winning its case, it was relatively 
unimportant. Whatever the outcome of taking legal 
action might be, it would be to the advantage of the 
profession. 

Dr. B. Burns (Sheffield) said that Sheffield was not satis- 
fied that the last word had been said on the validity of 
Spens. Everybody must realize that no settlement with the 
Government was worth a moment's consideration unless 
it included the right to arbitration. Dr. Gorsky and others 
had been telling the profession that for years but it had 
been preoccupied with money. The policy of every Govern- 
ment had clearly been consistently to deny what was 
assumed as an automatic right by every other section of the 
community and which was the essence of the dispute. The 
job before the profession was to bring about a situation in 
which it was able by law to extract justice from a default- 
ing employer. At the last Special Representative Meeting 
speakers stated that the Royal Commission was a form of 
arbitration, and the fact that they took the trouble to make 
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that statement meant that they realized that it was a very 
important point. When the Meeting heard from authoritative 
lips that it was a form of arbitration they cheered. They 
were tranquillized and no doubt felt warm inside. “ Do you 
really think that if the Government had the slightest inten- 
tion of submitting to arbitration it would have gone to so 
much trouble to refuse it?" he asked. The Royal Commis- 
sion was the Government's method of avoiding arbitration, 
and even if the Commission recommended arbitration the 
Government would not accept it, otherwise it would have 
agreed with it before. Dr. Burns suggested that the public 
had very good reason to be grateful to the medical profes- 
sion, yet when the politicians brazenly broke faith with the 
profession by means of a sequence of shady tricks, was there 
a public outcry on behalf of the profession ? There was 
not a murmur. “I feel that we have earned a greater 
measure of loyalty from our patients than this,” he said. 
“Tt seems that the welfare state breeds a type of mentality 
in which there is no room for anything but self-interest.” 
* Please do not be stampeded into helping the Royal Com- 
mission to write off Spens too quickly,” urged Dr. Burns. 
“ If Spens is valid we can afford to discuss the future at our 
leisure. If it is not valid, then we were enticed into the 
Service by a confidence trick and the Government has 
forfeited any right to our co-operation.” 

Dr. G. E. Motoney (Oxford) appealed to Representatives 
not to abandon any legal rights which they knew they 
possessed and sell their birthright of Spens for a mess of 
pottage in the form of the Royal Commission. Dr. Gorsky 
said he was still unrepentant. The Government had 
appointed a Royal Commission to prevent the profession 
going to the courts. Nothing could be lost by going to the 
courts and asking for a declaration on the validity of the 
agreement both in England and in Scotland. Dr. J. AUBREY 
IRELAND (Shropshire and Mid-Wales) said that, unless the 
validity of Spens was tested in the courts, the great danger 
was that Spens would be allowed to go by default. 

The CHAIRMAN asked at this stage for all matters relating 
to Spens and counsels’ opinion to be treated as confidential. 
Dr. WAND said that because they had to debate such matters 
in full daylight they might show their hands in a way which 
could embarrass those who acted on behalf of the profes- 
sion. That was the reason for the Chairman's request that 
the matters should be treated confidentially. 

Following the debate in camera the Gloucestershire 
amendment was lost, as was an amendment by Sheffield in 
similar terms, The original amendment by Winchester as 
amended was carried as a substantive motion. 

Dr. J. H. StRaNGerR (North Glamorgan and Brecknock) 
felt that, in view of the assurance that the validity of Spens 
could be challenged at some later date, no useful purpose 
would be served in taking further his Division’s motion, 
which stressed that a declaration of validity should be con- 
tested in the courts, but not to the exclusion of giving evi- 
dence to the Royal Commission. 

Dr. A. M. MAIDEN (Lincoln) moved: 

That this Representative Meeting requests the Council of the 
Association to have the validity of “ Spens “ as a legal contract 
with respect to the general practitioner in the National Health 
Service determined by the courts. 


There were similar motions by the Oxford and City Divi- 
sions. 

It was agreed on the suggestion of Dr. Wanp that the 
discussion should be taken as being in camera. 

Replying to the discussion, Dr. MAmDEN said he had not 
heard any valid reason for not putting the case to the 
courts. If nothing came of it, they would have got a great 
deal of publicity for the fact that there had been a shameful 
abrogation of doctors’ rights. 

The motion was lost. 


Safeguarding Public Health Doctors’ Interests 


The meeting accepted a motion from Sunderland urging 
Council to ensure that the interests of all doctors engaged in 
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the public health service were safeguarded. Dr. I. M. Jones 
said that it enabled representatives to express the sympathy 
which all felt for the plight of the public health doctors. 
Dr. L. Lamont (Edinburgh) moved that the Association 
should, in any discussion connected with the findings of the 
Royal Commission, and by all available means, press for the 
safeguarding of the position of public health doctors relative 
to that of other members of the profession. 

The following motion by South Bedfordshire was also 
carried : 

That, if the findings of the Commission are accepted, imme- 
diate steps be taken to ensure that public health medical officers 
should receive comparable improvement in their terms and 
conditions of service. 

Salisbury withdrew its motion, which stated that while 
being prepared to give evidence before the Royal Commis- 
sion the meeting regretted the exclusion of public health 
medical officers and would not be prepared to negotiate a 
settlement that did not include medical officers of health. 
Dr. Wanb said that this was something about which the 
meeting had no knowledge ; they did not know whether the 
report of the Commission would make it possible to do what 
was suggested. 

Dr. A. W. RippDOLLs (York) moved: 

That the remuneration of public health doctors should be 
considered as being under review, and so should not be re- 
garded by the Royal Commission as a criterion for decisions on 
general-practitioner remuneration. 

He explained that the motion was framed on the assump- 
tion that the terms of reference would not be widened to 
include public health doctors and that the Association agreed 
to give evidence. Dr. H. D. CHaLKe (Council) warned that 
others would be judged by the low salaries given to public 
health doctors. 

The motion was carried. 


Right to Arbitration 


Dr. WaLLAce (Guildford) said that it was essential that 
they should re-express their claim for arbitration. “In a 
position such as we find ourselves in,” said Dr. Wallace, 
“in a monopoly service where the Government is our task- 
master and our pay-master, it is essential, if we are to 
remain free, that we should get the right to arbitration. Be 
under no delusion—the Royal Commission is poles apart 
from arbitration.” 

Dr. H. Guy Dain (Council) said that he was as keen as 
anybody that they should have the right to arbitration. But 
the profession was in a peculiar position. It was em- 
ployed by the House of Commons. In the past the Govern- 
ment had made a mistake—it allowed the doctors to go 
to arbitration with Mr. Justice Danckwerts, and that judg- 
ment was accepted by the House of Commons. No Govern- 
ment was prepared to allow that anybody should ever again 
take the House of Commons to arbitration. 

Dr. Dain suggested that the Representative Body should 
consider what kind of action it would support in order to 
see that in future doctors got some security if they were to 
continue in Government service. They had no security. 
The profession was not bound in any way to accept the 
report of the Royal Commission, nor was the Government. 
A new way must be found out of this impasse. It was 
practically impossible, constitutionally, for any Government, 
whatever its politics, to go to arbitration. The problem of 
the direct employment by the House of Commons of a large 
profession was a new one which should be solved in a way 
which offered security and fair terms for the future. 

Dr. RusseLt (Council) said that doctors were not em- 
ployed by the House of Commons. General practitioners 
were in contract with local executive councils. Consultants 
and specialists had a contract with regional hospital boards. 
Dr. Russell remembered Dr. Dain, as far back as 1950, 
saying that if they did not get arbitration they must be pre- 
pared to leave the National Health Service, because arbitra- 
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tion was the most important thing. “ Before Danckwerts 
we were prepared to come out, and that was why we got 
irbitration,” said Dr. Russell, “We can do nothing but 
good in passing this resolution.” Dr. Wattace (Guildford) 
denied that arbitration was constitutionally impossible. He 
did net know of any change in the constitution of this 
country since the Danckwerts Award. 

The following resolution from Guildford was carried 

That the Royal Commission should not be regarded as arbi- 

ration in any way, but that evidence should be given while 

insisting on arbitration as the final court of appeal 

Another motion, from Torquay, which was accepted, 
stated the profession should agree to give evidence, especi- 
ally stressing the need for negotiation in all disputes and 
irbitration in all cases where negotiation failed 


Dispensing Fee and Mileage 

Dr. J. S. Happet (Winchester) moved that the Royal Com- 
mission be invited to consider the dispensing capitation fee 
and mileage fund entirely on their merits. He pointed out 
that since the dispensing capitation fee was fixed at 9s. 9d. 
the cost of drugs had shot up and the value of drug stock 
had increased. Time had now to be spent collecting the 
ls. charge and giving receipts and rendering accounts to the 
executive council, and doctors had been advised to insure 
against loss by theft of the money while it was in their 
possession. The mileage fund had remained at £2m. for over 
five years. The cost of a gallon of petrol in 1950, the year 
on which the fund was based, was 3s. ; it was now 5s. 

Dr. WAND warned that this was dangerous ground. If 
this motion was carried it would mean that the Royal Com- 
mission would begin to consider distribution of the moneys. 
They might even consider ways in which doctors were to be 
paid, whether by capitation fees or in other ways. This was 
not a matter for submission to the Royal Commission. 

The motion was lost. 


Government’s Dictatorial Attitude 
The meeting adopted the following motion from Hyde: 
That notwithstanding the decision to give evidence, this 


Meeting deplores the dictatorial attitude of the Government 
and its failure to arbitrate or negotiate 


Full Consultations 


Moving a motion from Herts, seeking an assurance that 
full consultation would take place immediately between the 
Minister and the profession when the Royal Commission re- 
ported, Dr. D. L. GULLICK posed a situation in which the 
Government decided that it was not expedient to implement 
the report in five or ten years. His Division wanted to 
tie the Government to meeting the profession whether it 
decided to implement the report or not. 

The motion was carried. 


Belfast’s Special Circumstances 


Belfast Division asked that on account of its special 
circumstances it should give evidence independently to the 
Royal Commission. The Division's representative, moving the 
motion as a reference to Council, explained that Belfast and 
Northern Ireland was a partially independent area in which 
a high proportion of the doctors were B.M.A. members. 
They were under a separate Act, but their remuneration and 
terms of service were similar in many ways to the English 
and Scottish Acts. 

The motion was adopted as a reference to Council 


Public Health Remuneration 
4 motion from Harrow, carried as a reference to Council. 
expressed the conviction that the Royal Commission could 
easily recommend proper remuneration for local authority 
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medical officers by taking their present salaries as a base 
rate and indicating what sum added thereto from the 
national exchequer would raise their salaries to a level com 
parable with the remuneration of other doctors in the 
National Health Service. Dr. Rowe explained that the 
object of the motion was to bring the fact to the attention 
of the Commission so that it might consider what ought to be 
the remuneration of public health doctors. 


Withdrawal Decision Deferred 


4 motion from North-east Suffolk stated that a decision 
on withdrawal from the Service should be deferred. 

Dr. J. D. D. Boswett (North-east Suffolk), moving it, 
said: “ We in Suffolk may be ‘silly Suffolk’ or we may 
be realistic Suffolk. We find our local meetings are not 
well supported. We find our levy is not as well supported 
as it should be. And we are dubious of the effect of a with- 
drawal with the changing circumstances.” Mr. S. F. LOGAN 
DaHNe (Council) said that deferment would give a chance 
to promote that unity which was essential and a chance 
also to perfect the Guild organization and increase its funds, 
which again was essential. It would also give the Associa- 
tion a chance to prepare better alternative health schemes. 
The vital battle would not take place until after the report 
of the Royal Commission. “I should like the press to stop 
using the word ‘ strike,” continued Dr. Dahne. “It is an 
abominable word—and they know that we shall not strike. 
We shall continue to work for our patients and not work 
for the Government. That is not a ‘strike.’ ” 

The Representative Body agreed to defer a decision on 
withdrawal. 


Statement by Chairman of Council 


Dr. WanpD then made a statement. He said that he had 
again been in consultation with the Minister of Health and 
had asked him to consider a further interim adjustment 
should the Royal Commission decide that it could not report 
before next Easter. Dr, Wand read to the Meeting the 
following letter that he had had from the Minister. 

When you came to see me on May 23 we talked about my 
letter to vou of May 15, and you asked whether I could elabor- 
ate what I said in the third paragraph as to the Government's 
attitude in the event of the Report of the Royal Commission 
being unduly delayed. I fear it is hardly possible for me to go 
much beyond what I have already said. I could, however, add 
that, should the Chairman of the Royal Commission announce 
that it is unlikely that evidence can be obtained in time for the 
Commission's report to be published by Easter, 1958—and I 
believe he has promised to do this should the circumstances 
arise—then I would certainly consider any representations your 
Council might make, including a claim for a further interim 
adjustment. But you will, I know, understand that it is im- 
possible for me to commit myself in any way at this stage, 
when neither we nor you can have any idea what might happen 
in the interim or what such a claim might amount to. 

Dr. Wand described the letter as a very thin opening of 
that particular door, but added that it did indicate that the 
Government would consider a further interim claim from 
the profession at that moment at the latest. He thought it 
would be appropriate to tell the representatives, now that 
the meeting had given a lead, his view on how he thought 
matters stood. “It may be that this decision will be inter- 
preted as the end of hostilities,” continued Dr. Wand. 
“ That is not so. Our dispute with the Government remains 
unresolved. Our objectives remain: our status, our rela- 
tionship with the Government, and our claim. In my view,” 
said Dr. Wand, “ you have declared an armed truce.” The 
profession had shown its willingness to avoid unnecessary 
conflict, but that must not be regarded as a decision of 
weakness. They must still be prepared to take the most 
vigorous action. There was still the danger of a full-time 
salaried service. 

The breathing-space must be used to strengthen themselves 
and to achieve unity, They had always been in a difficulty 
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in these particular matters because, with their democratic 
machinery, they had to bring things out into the open, which 
other bodies did not have to do. The Government could 
make decisions quickly and behind closed doors. There had 
been differences of opinion in the past, but what was wanted 
now was not recrimination but unification. “With your 
help and trust your Council will not fail you,” concluded 
Dr. Wand. 
Withdrawal from Service 


Dr. M. W. EppinGs (Portsmouth) moved : 

That the question of withdrawal from the National Health 
Service should be deferred until after the preliminary report of 
the Royal Commission or not later than May, 1958 

Dr. N. Netson (Dundee City) wanted the Meeting to 
discuss the position at Easter, 1958. Dr. Wanp said that 
this was an anticipatory resolution which could cause em- 
barrassment to those at the centre. He suggested that the 
matter could be left to those who dealt with the matter on 
the profession's behalf. 

The motion was lost. 

Rugby called for withdrawal not later than January 6, 
1958, unless the present claim was referred to arbitration 
or a realistic interim adjustment of (say) 14% was granted 
forthwith, and it was agreed by the Government as a 
binding legal contract that the final settlement should be 
retrospective at least to the date the present claim was 
notified to the Minister. The Rugby motion further stated 
that if a final settlement was not reached by January 1, 
1959, the interim adjustment should then be increased to 
18% and by 4% annually thereafter. Speaking to the 
motion, Dr. HENDRY said that the Royal Commission was 
set up to consider future remuneration. The present claim 
should be considered on the current basis of agreement. 
The fact that the profession had held off for something like 
five vears and then staked a large claim instead of staking 
a small claim every year had caused the difficulties. Asking 
that the Association should press for a realistic interim 
award, Dr. Hendry pointed out that 14% was half what 
it had asked for. It was the profession and not the Gov- 
ernment which had made all the concessions over the years, 

The motion was lost. 

The CHAIRMAN suggested that as the time was getting 
late the Meeting would not wish to discuss motions on 
the relative merits of a mass or progressive withdrawal. 
From among the motions on this subject it was agreed that 
one from South Warwickshire should be debated. 

That the machinery and method of withdrawal be kept under 
constant review. 

Dr. C. E. G. Gut (Cardiff) said that there were many 
“angry men” among them, and not without cause. They 
had been dismayed at the action of the Government. It had 
forfeited the confidence of doctors, and it was the Govern- 
ment’s responsibility to the country to restore that confi- 
dence by fair dealing. The profession must organize its 
machinery and prepare not merely on a temporary or make- 
shift service basis, but for a remodelling of the whole health 
service. 

The South Warwickshire motion was carried. 

A motion from Newcastle upon Tyne calling for an ad 
hoc committee to be formed at once to review the proposed 
withdrawal scheme was withdrawn. A similar motion, 
pressed by Rugby, was lost. 


Alternative Health Service 


A motion from Blackpool and Fylde stated : 

That, pending the report of the Royal Commission and the out- 
come of the promised full consultation between the Government 
and the profession, the B.M.A. Council should continue with 
plans for a withdrawal of service and also proceed urgently with 
preparations for an alternative health scheme. 


Dr. A. M. ToMLINSON explained that his Division wanted 
to be sure that there would be an alternative health scheme 
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into which doctors could withdraw if the occasion arose in 
the future. Dr. R. G. GiBson (Council) said that the Win- 
chester Division thought that a plan should be formed for 
the alternative health service, but more important was that 
both centrally and in the periphery they should get down 
to some action which would bring about a united pro- 
fession. At the moment the Association’s democratic 
machinery had left them at the mercy of the autocratic 
machinery of the Royal Colleges. Dr. R. W. McConnet 
(Buckinghamshire) said that a skeleton plan would give them 
a lever if the report of the Royal Commission was very 
bad. Dr. A. B. Davies, Chairman of the General Medical 
Services Committee, said that it was already an instruction 
to Council to prepare an alternative health service, He 
thought the motion could be referred to Council without 
further discussion. 

Dr. TOMLINSON, replying, said that there should be some 
alternative scheme ready for the time when the Royal Com- 
mission reported, 

His Division’s motion was carried. 


Special Levy 


Dr. B. Burns (Sheffield) moved : 

That a special levy be maintained for the purpose of establish- 
ing an adequate defence fund for general practitioners, and that 
steps be taken to establish comparable funds for the other 
branches of the profession. 

He explained that the aim of the Sheffield motion was 
to divorce the special levy from the plan for withdrawal. 
They felt that it would be the height of folly to wait until 
a few weeks before withdrawal was contemplated and then 
ask for large sums. The fund must be adequate to assure 
the more timid and also to destroy the timid arguments 
which were used. He suggested that contributions could 
be in the form of loans. Dr. Burns felt that if the con- 
sultants intended to stick to the Joint Negotiating Committee 
he wanted to know why. The profession had learned in 
1957 the lesson which it should have learned in 1948, “ We 
should not run any more risk of having our unity dstroyed 
by the Royal Colleges at a crucial moment,” said Dr. Burns. 
If necessary the general practitioners must go forward alone. 
Mr. S. F. LoGaN Danne (Council), supporting the motion, 
pointed out that if every member of the profession gave 
the cost of one packet of cigarettes a week it would be 
£270,000 a year. Dr. W. E. Dornan (Council) said that 
many members of the Representative Body and the pro- 
fession were conscious of the fact that if they desired to 
practise decent medicine the profession must be prepared 
to withdraw from the National Health Service. The pro- 
fession had shown clearly that it was not ready at the 
moment to do this, and Dr. Dornan thought that one of 
the main reasons was that some of the waverers were not 
satisfied that there was enough money to ensure that the 
Guild would be a fighting machine. He was dismayed at 
the proposal (by the Conference of Local Medical Com- 
mittees) that the present scheme should be abandoned. 

Dr. Davies, Chairman of the General Medical Services 
Committee, said that his Committee was in entire agreement 
about the intention behind these trusts, but only last week 
the Conference—the body which subscribed the bulk of the 
money—decided that the special levy should be abandoned. 
Dr. Russett (Council) said that whether they eventually 
had phased or mass withdrawal, they would need money, 
and it seemed that now would be a suitable time to collect it. 

The motion was carried. 


Policy-making Body 


A motion from Northamptonshire asked the meeting to 
state that it was imperative that decisions of policy should 
be taken by the profession as a whole, as expressed by 
the Representative Body. Mr. E. E. T. Taytor thought that 
the separate interests of the profession could indicate their 
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views to the Association and let the Representative Body 
decide on matters of high policy. Dr. J. S. Nosie (Blyth ; 
Morpeth) considered this a very important problem. It was 
regrettable that it should come up so late in the day. Every 
morsel of policy was prepared and handed out to Repre- 
sentatives by one or other sectional committee, working it 
out in its own sectarian line. Every member of the meeting 
should go back to his Division and put this matter across. 

The motion was carried. 

Dr. I. M. Jones (Sunderland) moved that all future nego- 
tiations on remuneration problems should be conducted by 
Council on behalf of the profession. Recalling that recently 
there had been wide differences in the profession on the 
course of action that should be pursued, Dr. Jones agreed 
that it was of course right and proper for these divergencies 
of opinion to be aired. But democracy also demanded that 
the will of the majority should be done. More and more 
people in all walks of life were against multiple organiza- 
tions in matters of remuneration. Dr. Jones criticized the 
action of the Comitia of the Royal College of Physicians, a 
body in which only Fellows could vote and in which a 
quorum was only 10, and raised the matter of the relation- 
ship of the Central Consultants and Specialists Committee to 
the Royal Colleges. Dr. Jones said that the motion was not 
concerned with the wider issue of autonomy, but was con- 
cerned only with remuneration. Ten years ago to suggest 
any other course than that which he was suggesting would 
have been regarded as unthinkable. The Council was the 
executive of the Association. 

Mr. H. H. LanGston (Winchester) sounded a note of 
caution, while Dr. J. BALLANTINE (Coventry) said that the 
B.M.A. was one body and therefore should speak with one 
voice. 

Dr. J. W. Coox (Dunbartonshire) moved an amendment 
that in all matters affecting general practitioners any future 
negotiations on the present remuneration claim should be 
conducted on their behalf by the General Medical Services 
Committee only. His Division felt that so long as the con- 
sultants and specialists were likely to be represented by Presi- 
dents of the Royal Colleges, they could not co-operate with 
them in any matter affecting general-practitioner remunera- 
tion. His Division had more faith in the General Medical 
Services Committee than in the Council as a negotiating 
body, as the former was more closely in touch with general- 
practitioner thought and feeling in the matter of remunera- 
tion. Dr. A. V. Russeit (Council) pointed out that the 
General Medical Services Committee was a standing com- 
mittee of Council. The Representative Body was the policy- 
making body—or should be. The work of the General 
Medical Services Committee for the profession was above 
praise, but he still considered that the Representative Body 
was the policy-forming body and the Council the executive. 
A committee of Council consisting of representatives of all 
sections of the profession would be the best way of tackling 
any problems which might arise in the future. He hoped 
the meeting would turn down the amendment. Dr. Cormack 
(Newcastle upon Tyne), pointing to the implications, sug- 
gested it would be better to refer the matter to Council. 
The policy of the Royal College of Physicians, he added, 
was representative of a very small handful of London 
consultants 

Dr. A. Smrru (Lanarkshire) thought that if there were 
faults in this dispute these were not entirely the faults of the 
consultants and specialists. He believed that even minorities 
had a right to their opinion. If the proposal was pressed it 
would disintegrate the Association in such a way as it had 
never been disintegrated before. This kind of talk would do 
neither the Association nor its autonomous bodies any good 
at all. 

The amendment was defeated and Sunderland's motion 
was carried. 

The meeting rejected a motion by Rugby calling for an 
expression of opinion that it was improper for any of the 
constituent bodies associated together to form the auto- 
nomous committee to take any action except through that 
committee or with its prior knowledge and consent, and 
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condition precedent to admission to these committees. Dr. 
HENDRY said that there should be a “ no sabotage ™ clause ; 
bitter experience had shown the necessity for it. 


Revision of Negotiating Machinery 

A motion from Lanarkshire stated: 

That prior to future negotiations with the Government, the 
Council be instructed to revise the negotiating machinery, with a 
view to establishing effective co-ordination between the various 
branches of the profession, and preventing unilateral action by 
any one branch 

The Lanarkshire representative who moved this reported 
that it was unanimously supported by all branches of the 
profession at the meeting of his Division 

The motion was carried. 


Pressing the Claim 

Dr. P. S. STEEN (South Essex) moved that the remunera- 
tion claim should be proceeded with regardless of the terms 
of reference of the Royal Commission. Although they had 
agreed to give evidence, he said, their remuneration claim 
still stood. 

The motion was adopted, as was one from Barnsley, that 
the Association should continue to press for the implementa- 
tion of the Spens Reports until such time as another arrange- 
ment was made, 

British Medical Guild 

The meeting passed two motions moved by Dr. F. M. 
Rose (Council) on behalf of Preston. The first asked 
Council to authorize the British Medical Guild to take 
special action throughout each Division with a view to 
stimulating action by way of meetings, etc., in the Division. 
The second instructed Council to request the Guild to insti- 
tute an inquiry to learn whether there was evidence of 
financial hardship amongst members of the profession as a 
whole. Dr. Rose said that the Guild was in contact with 
doctors who were genuinely in distress and could obtain 
information which would not otherwise be got. 

Dr. R. M. Warren (Southampton), moving a motion 
which instructed Council to investigate closely all practical 
steps by which the interests of the profession might be 
defended in the event of an impasse with the Government 
following the report of the Royal Commission, said that 
there was ample time to discuss and, he hoped, agree on 
the plans. The motion was carried. 


Health Service Reform 


Perth proposed that as a report of a committee of inquiry 
into the National Health Service sponsored by the Govern- 
ment was likely to meet wider acceptance than one solely 
sponsored by the B.M.A. and thus likely to yield more 
fruitful results on a long-term basis, the Association should 
urge the Government to set up a committee to examine the 
future of the National Health Service. The Perth repre- 
sentative suggested that this motion was a practical means 
of stopping those exacerbations of financial pathology which 
assaulted the body politic every five years. 

An amendment from the floor proposed that the terms of 
reference of the Royal Commission should enable, as the 
time was appropriate, a reappraisal and if necessary reform 
of the whole Service. Dr. L. J. Stott (Hampstead) said 
they would like the public to know that doctors were not 
only concerned with the question of remuneration. Dr. 
Leak (Mid-Cheshire) said that the Royal Commission was 
only concerned with remuneration. If they agreed to the 
amendment it would mean that they thought the Commis- 
sion was a fit body to go into this question. 

The amendment was lost and so was the motion. 


Interim Award 


Bishop Auckland asked the meeting to consider that the 
5% interim award should be paid on the entire super- 
annuable income. Dr. F. LisHMan said that his Division 
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felt that the present proposed distribution was unfair to the 
rural practitioners with small lists. 

The motion was defeated. 

A motion from South Shields expressed the opinion that 
the interim payment of 5%, compared with the claim for a 
24% gross increase, was entirely inadequate and that the 
Council should strive to initiate negotiations or, failing this, 
arbitration, with a view to increasing the interim payment 
forthwith. 

Dr. J. N. SWAINSTON said that the purpose of the motion 
was to point out that doctors were hard up at the moment, 
that they wanted the money now, not next Easter or some 
time later. 

The South Shields motion was carried. 

The meeting also endorsed a motion from Leeds that efforts 
should be made to secure a more adequate interim adjustment 
pending the report of the Royal Commission. 

A further motion accepted from Bradford stated: 

This meeting, whilst noting with some satisfaction the changes 
announced affecting the scope of the Royal Commission, which 
should now make it possible to co-operate with the Commission 
recognizes that these improvements and the proffered financial 
gain of 5% have only been achieved by fighting, and this meet- 
ing reasserts its decision to go on fighting until an adequate pay 
award is actually made. 

A motion from Newcastle upon Tyne proposed that a com- 
mittee be set up “to inquire why the B.M.A. has never 
lived up to its reputation of being * the strongest trade union 
in the world ’” and to suggest what changes should be made. 
The mover said that his Division thought there was 
something wrong when a Minister of the Crown could treat 
the representatives of the profession in the way he did—and 
get away with it. The truth was that the Association was not 
ready for a trial of strength. 

The motion was lost. 


Vote of Thanks 


The Meeting concluded with a vote of thanks to Dr. I. D. 
Grant for his conduct in the chair, proposed by Dr. H. D. 
CHALKE. 


PROCEEDINGS OF COUNCIL 


A meeting of the Council was held at B.M.A. House on 
Wednesday, June 12, at 9 a.m. preceding the Special Repre- 
sentative Meeting at 11 a.m. The Chairman of Council, 
Dr. S. WAND, was in the chair. 

The CHAIRMAN announced with regret the death of Dr. 
George Buchan, who was a member of Council from 1924 
until 1931, and had held office as president and as chairman 
of the council of the Society of Medical Officers of Health. 


Remuneration Dispute 


At the suggestion of the Chairman the Council agreed that 
the discussion on the remuneration dispute should not be 
reported. 

The resolutions passed at the Annual Conference of 
Representatives of Local Medical Committees on June 6 
(Supplement, June 15, p. 335) were considered. Dr. J. A. L. 
VAUGHAN Jones asked whether Council was supposed to 
approve the resolutions or simply receive them. In his view 
they should merely be received and nothing else done about 
them, otherwise it would be binding the Special Representa- 
tive Meeting in advance to decisions on which they alone 
should decide. The CHAIRMAN, in reply, said that the resolu- 
tions would be received as information. 

The Council agreed that legal opinion should be obtained 
on the fourth resolution—namely, “ That, as there is a 
difference between Scots and English law, and in particular 
in the law of contract, the opinion and advice of Scots legal 
authorities be obtained on the contractual validity of Spens 
as applied to Scots practitioners.” 

Dealing with the opinion of counsel already obtained on 
the contractual validity of Spens, the CHAIRMAN reported 
that leading counsel were firmly of the opinion that no legal 


action should be taken by the Association. It was agreed 
that this opinion should be accepted and that it should be 
kept as a confidential document. 

Dr. J. L. McCaLtum moved that Council should seek 
another legal opinion. Dr. H. H. D. SUTHERLAND seconded 
The CHAIRMAN pointed out that the opinion to which he had 
referred was not the first opinion which the Association had 
taken on the matter. Dr. E. A. Grea said there was no 
advantage whatever in collecting counsels’ opinion. He 
suggested that the profession had sufficient grounds on the 
questions of honour and decency to ask the Government to 
carry out that which it had led the profession to believe it 
would carry out. 

The motion was lost. 


On the question of public health practitioners, Dr. WAND 
reported on an interview which Dr. Tilley and he had with 
the Minister of Health. His own feeling was that absolutely 
nothing was gained, because the Minister could concede 
nothing without the agreement of the local authorities. His 
impression was that the Minister had not been unsympathetic 
but rather bound. 


Dr. I. D. Grant suggested that the Representative Body 
should be told that the Royal Commission was not recog- 
nizable as an arbitrating body. The CHAIRMAN said that in 
his view this had been made clear in public speeches. The 
Government was not bound by the findings of the Royal 
Commission, therefore it was obvious that the profession 
could not be. Dr. A. BEAUCHAMP suggested that if it were 
stated categorically that the profession was not bound by the 
findings it would alter the climate of the Royal Commission 
when evidence was given. Surely an effort should be made 
to create the right climate. 

The CHAIRMAN said he had it in mind to make a short 
personal evaluation of the position to the Representative 
Body indicating that the fight was not yet over. (Agreed.) 


Request for Autonomy 


The following letter from the Secretary of the Society of 
Medical Officers of Health was placed before Council : 
I am desired by the council of the Society, which met 
to-day, to request that the British Medical Association create 
an autonomous section which would be responsible for negoti- 
ations and for public statements on public health matters. 
The CHAIRMAN expressed the hope that the matter would 
be deferred until he had had an opportunity of talking it over 
with Dr. C. Metcalfe Brown and Dr. Chalke. “ If you have 
three horses pulling something you get somewhere,” he said, 
“But the moment you get three horses pulling in different 
directions you get complete disintegration—and here is the 
possibility of the third horse.” 
Dr. H. D. CHALKE said that the request was the culmina- 
tion of many things. He also wanted the three horses to 
pull together, but so far they had not. He expressed the 
hope that the matter would not be deferred very long, because 
public health doctors were seething with discontent. 


Dr. J. B. TiLLey said that the Public Health Committee of 
the Association, apart from the Society of Medical Officers 
of Health, proposed to consider the question of autonomy. 
He was the first to agree that one body should negotiate on 
behalf of the three branches of the profession, but if one 
branch were to be left with less powers than the others, 
then the matter must be very carefully considered. The 
Society was asking the Association to consider giving the 
public health branch of the profession working in the 
National Health Service the same status as that enjoyed by 
the General Medical Services Committee and the Consul- 
tants and Specialists Committee. The Public Health Com- 
mittee would consider it. 

Dr. J. C. ArtHuR asked whether, if public health doctors 
obtained autonomy, they would be prepared to use it in what 
seemed to him to be the only effective way—namely, by 
resigning, if necessary, as a body from their jobs. If they 
were prepared to do so, he felt sure they would get support. 
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Dr. Tuiey said there had been no suggestion that general 
practitioners should resign on behalf of public health 
doctors. That, of course, would be ridiculous. The request 
came as the result of a desire of a minority branch of the 
profession to have the same privileges within the Association 
as the other two major branches. Dr. A. BARKER asked how 
necessary it was to defer the problem. In his view the Public 
Health Committee had a real problem which was similar to 
that which led to the autonomy of the other two com- 
mittees—namely, that in their present status it was not able 
fully to act on behalf of public health medical officers. It 
would seem that there was no argument by which the 
autonomy could be opposed, and it was a matter which could 
quickly be decided. 

Dr. G. W. IRELAND suggested that so important a matter 
should not be discussed at a short meeting. He hoped that 
his public health colleagues would not regard his suggestion 
that consideration of it be postponed as in any sense 
antagonistic. 

The CHAIRMAN asked Council whether the matter could 
be left to the Public Health Committee. (Agreed.) Both 
Dr. Tilley and Dr. Chalke well knew that Council and him- 
self had been at great pains to do everything possible to get 
the public health position resolved. Dr. Tmtey acknow- 
ledged that the Chairman of Council, at the interview with 
the Minister, did all that any man could have done to put 
the case of the public health practitioners. Mr. H. H. 
LANGSTON suggested that the time was appropriate for the 
Council to ask each of the autonomous bodies to consider in 
what way greater unity of action could be achieved between 
them, other committees, and the Council. 

The CHAIRMAN said that the matter would probably arise 
later in the day. 


Public Health Committee 


Dr. THLLey presented the report of the Public Health Com- 
mittee. The Committee, he said, felt that it was and still 
remained in the best interests of the profession that public 
health doctors should be included in the terms of reference 
of the Royal Commission. The Association had stated that 
the level of remuneration in the public health service was 
not adequate, and that there should be an independent 
review 

Dr. Tilley reported the resolutions on the question of 
giving evidence to the Royal Commission that his Committee 
had passed at its recent meeting (Supplement, May 25, p. 296). 
The remainder of the Public Health Committee's report was 
of a formal nature. 

Dr. J. B. W. Rowe suggested that the Public Health Com- 
mittee should now get down to the task of finding some way 
in which public health doctors might divorce themselves 
totally from local authority control, because that would give 
substance to the policy that public health practitioners 
should be remunerated as doctors and not as local authority 
servants with a medical qualification. Dr. CHALKE said that 
an independent inquiry was desired into the whole back- 
ground of public health 

The Council adjourned at 10.50 a.m. until the end of the 
Representative Meeting. 


RESUMED COUNCIL MEETING 


Following the Special Representative Meeting, the Council 
resumed its sitting. 


Evidence to Royal Commission 


The Chairman, Dr. S. Wanpb, asked the Council whether, 
in view of the decision taken by the Representative Body 
to give evidence to the Royal Commission, he should be 
prepared to see its Chairman. r. Wand recalled that Sir 
Harry Pilkington had approached him with a view to a 
discussion on certain ways in which the Commission should 
go about its work. Dr. Wand had told Sir Harry why the 
Association at that time was not going to co-operate. It 
was agreed that the Chairman of the Royal Commission 
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should be informed that the Chairman of Council would 
now be pleased to see him if he still wished. 


General Medical Services Committee 

In presenting the report of the General Medical Services 
Committee, Dr. A. B. Davies said that his Committee was 
a standing committee of the Association. It was also the 
executive of the Conference of Local Medical Committees 
and must act on the instructions of that body. But it always 
presented its decisions to Council and asked for Council's 
support. If there was any disagreement Council sent the 
matter back. “And so we work in harmony.” The Com- 
mittee’s report described the action it took on the remunera- 
tion dispute and other matters. The report was adopted. 


Other Health Schemes 


The Amending Acts Committee was authorized to con- 
tinue its study of other national health services. The Com- 
mittee’s report, presented by its chairman, Dr. H. H. D. 
SUTHERLAND, stated that the Committee was studying the 
schemes in operation in Australia and New Zealand, and 
proposed to study others in operation in European countries. 
It believed that as a result of this study it would be possible 
to evolve an alternative scheme or schemes, which would be 
free from party political control, would give greater free- 
dom to the public and profession in the provision of medi- 
cal attendance, and would appeal to the Government by 
reason of reduced cost. 


Mileage for Post-mortem Examinations 


Council approved a recommendation from the Private 
Practice Committee to accept the Home Office offer to 
include in the Coroners (Fees and Allowances) Rules an 
allowance of Is. a mile outside two miles for practitioners 
undertaking post-mortem examinations for coroners, sub- 
ject to this acceptance being without prejudice to any claim 
through the Whitley Council for the removal, in excep- 
tional circumstances, of the 20s. limit, and that agreement 
on the proviso that this higher rate of mileage would not 
be made a ground for changes in the rate of travelling 
expenses payable to medical witnesses at inquests and would 
not preclude representations on some future occasion. 


Death Certificates 


The report of the Central Ethical Committee was 
approved. Dr. R. Forses, chairman of the Committee, 
said that a proposal was considered from the General Regis- 
ter Office that the medical certificate on cause of death 
should include a voluntary question to the doctor regarding 
recent pregnancy. The Committee agreed with the view 
expressed in the General Medical Services Committee that 
the Registrar-General should be reminded that, when in- 
formation about the cause of death was required, it was 
already the practice to ask general practitioners for further 
information, and it would seem to be the proper procedure 
for the question about pregnancy to be included in this 
information if required. 


Co-ordination 


Mr. H. H. LANGSTON moved that, in order that action by 
the various sections of the profession should be better co- 
ordinated and unified, the Council should agree to set up 
a committee to examine and report. Mr. J. R. NicHOLSON- 
LaiLey seconded. Dr. H. D. CHALKE stressed that the ques- 
tion was not confined to the remuneration issue. The ten- 
dency was increasing for certain committees to make pro- 
nouncements without consultation with Council as a whole. 
He thought it high time that some committee should be set 
up to consider not only co-ordination in negotiation but 
also the state of the whole fabric, which was getting rotten. 

Mr. LANGSTON explained that he had tried to produce a 
form of words that really could cover all aspects of intra- 
sectional relationships, and this seemed as broad as it could 
be. 

The motion was carried. 
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B.M.A. Member Honoured 


The Council sent its congratulations to Major Marcus 
Arthur Clark Dowling, R.A.M.C., who had been awarded 
the M.B.E. for distinguished services in Malaya. 


Special Council Meeting 


The Council agreed to hold a special meeting on June 26 
to consider various matters, including the machinery for 
giving evidence to the Royal Commission. 


CENTRAL CONSULTANTS AND SPECIALISTS 
COMMITTEE 


A meeting of the Centra! Consultants and Specialists Com- 
mittee was held at B.M.A. House on Thursday, June 13. 
Mr. T. Hotmes Sectors was in the chair. 


Report of Executive 
Evidence to Royal Commission 

In presenting the report of the Executive Committee, the 
CHAIRMAN said that it had discussed in outline the evidence 
Suitable for presentation to the Royal Commission. The 
aim was to present a draft memorandum of evidence to the 
Committee on July 25. 

Dr. T. ROWLAND Hixt added that the basic draft evidence 
was now all complete. 


Remuneration of Full-time University Medical Teachers and 
Research Workers 

The two following recommendations were approved : 
That the Full-time Non-professorial Medical Teachers and 
Research Workers Group Committee be informed (1) that, 
while sympathizing with the views expressed in relation to 
remuneration in clinical and non-clinical departments, the 
Central Consultants and Specialists Committee remained 
of the opinion that there should be some differentiation 
between the remuneration attaching to clinical and non- 
clinical posts ; (2) that it should be made clear, in that part 
of the memorandum which dealt with the question of 
financial recognition of increased responsibility, that where 
an individual was receiving an N.H.S. merit award he should 
not also be eligible for additional responsibility payment 
from the university. 


Overseas Medical Services 

The Committee considered a memorandum by Professor 
Charles Wells relating to proleptic appointments, and the 
CHAIRMAN reported that the Executive Committee, having 
heard Professor Wells, agreed that there were many good 
points in the memorandum. At the same time there were 
a number which were rather impracticable, and it was felt 
that the Committee should consider the matter further. 
Professor P. C. P. CLoAKE proposed that the memorandum 
should be sent to the Joint Consultants Committee for con- 
sideration and advice. Mr. R. BREARLEY suggested that the 
scheme should be viewed as another way of helping to 
run down the senior registrar figure to a proper level. Mr. 
LAWRENCE ABEL proposed that the scheme be given ap- 
proval in principle. Mr. H. H. LANGSTON said he was not 
satisfied that two years overseas would give the valuable 
training envisaged for a man ultimately taking up an ap- 
pointment in the National Health Service. 

The proposal to seek the advice of the Joint Consultants 
Committee was adopted. 


House Officer Appointments 

The CHAIRMAN reported that the Executive Committee 
had considered a resolution of the annual general meeting 
of the British Medical Students Association, submitted by 
the Organization Committee, pressing for the universal 
synchronization of the date of commencement of house 
appointments throughout the country so that full regis- 
tration might be obtained with the minimum of delay. In 
view of the fact that where hospital authorities had tried 
to synchronize their house appointments with qualifying 
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dates it had proved to be impracticable, it was recommended 
that the Organization Committee be informed that on those 
grounds the Committee did not support the proposal. The 
recommendation was agreed to. 


Hospital Residents’ Hours of Work 

The Executive Committee considered views expressed by 
the Medical Students and Newly Qualified Practitioners 
Subcommittee of the Organization Committee dealing with 
hours of work and off-duty time for hospital resident 
medical staff. These included a recommendation that suf- 
ficient hospital residents should be appointed so that each 
hospital resident doctor should work less than 168 hours 
a week, and expressed the view that the Central Consultants 
and Specialists Committee was not sufficiently seized of 
the urgency of the protlem. The Executive Committee 
noted with regret the view held by the Medical Students and 
Newly Qualified Practitioners Subcommittee, and considered 
that it was ill-founded. The Executive Committee also sug- 
gested that, in considering the question of the hours of duty 
and off-duty times of hospital resident staff, the subcom- 
mittee should recognize the impracticability of dealing with 
the situation without regard to the whole hospital staffing 
problem. The hospital staffing problem must be related 
to the requirements of the profession in other branches, 

Professor CLOAKE said it was monstrous. if a man was 
confined to hospital officially from Monday evening until 
Saturday midday. It should be laid down as one of the 
principles of service for housemen that they should be 
allowed two hours off duty for exercise each day or be 
allowed to accumulate it for two days. Mr. BREARLEY 
suggested that the whole of the matter might be referred 
back to the Executive Committee for further considera- 
tion, and he also suggested that the Executive Committee's 
response to it should be more factual, more constructive, 
and more sympathetic. Professor G. I. STRACHAN said it 
would be a pity if trade union matters of that sort were 
brought into hospitals. Anything which interfered with 
the present elasticity would be regrettable. With regard 
to the suggestion that it should be referred to the Executive 
Committee, he felt that it might be more appropriate if it 
were referred to his Staffing Subcommittee. 

The CHAIRMAN agreed, and suggested that Professor 
Strachan might care to invite some representatives of the 
newly qualified practitioners to supply some facts and 
figures. 

It was agreed that the question of arrangements for 
leave and locums for housemen should be referred to the 
Joint Consultants Committee for consideration. 


Whole-time Consultants : Payment for Teaching Duties 

The CHAIRMAN reported that, arising out of the request of 
the Welsh Regional Consultants and Specialists Committee 
that the question of payment of whole-time consultants for 
teaching duties should be investigated, the Executive had 
obtained information from a number of boards of governors 
on the existing practice. The information made it clear 
that it was normally implicit in the contracts of whole-time 
consultants that they should undertake teaching duties, but 
that, while teaching was borne in mind in assessing the 
duties of a post, no specific time was allowed for teaching 
duties as distinct from other duties. In a majority of cases 
fees were paid for formal lectures, but the Executive was 
informed that that practice was not universal, 

Dr. SMITH pointed out that consultants were paid for 
teaching before the Health Service, but they were no longer 
paid. It would be of assistance if the position could be 
fully explored to see whether any token payment or recog- 
nition could be made. Dr. I. RANNie said the attention 
of the Committee should be drawn to the other side of the 
problem—the whole-time university teacher who was doing 
hospital work. He was paid at a much lower rate of 
remuneration than the whole-time N.H.S. consultant, and 
received nothing extra for doing hospital work. Mr. W. S. 
Lewin said that in Oxford all systematic lectures were 
paid whether the lecturer was whole-time or part-time. The 
whole-timer was not paid extra for teaching in out-patients 


Beg 
| 
| 
| ; 
| 
4 
| | 
| 
| 
a 
— 
3 


362 June 22, 1957 


and on ward rounds. The explanation given was that it 
was a teaching hospital appointment, and when working out 
whether a man should be whole-time or not it was assumed 
that part of the whole time was used in teaching. On the 
other hand, when the part-timer was assessed it was 
assumed that it was for clinical work in hospital, and that 
if in addition he did teaching rounds then he was paid extra. 

Professor CLOAKe said that two or three years ago at 
his university payment for part-time clinicians was taken 
away on the grounds that, in the assessment of hours under 
the National Health Service, teaching was known to be 
part of the duties of the officer, and therefore to be taken 
into consideration in allotting him the number of sessions. 

In response to a suggestion by the CHAIRMAN, Dr. RANNIE 
said that it should be possible to obtain the information 
necessary to provide a full picture through his Committee. 


Liaison Between S.H.M.O.s Group and C.C. and S. Committee 


Having considered a suggestion by the S.H.M.O.s Group 
Executive Committee that closer liaison between the Group 
and the Central Consultants and Specialists Committee 
should be effected by the appointment of an S.H.M.O. 
representative or observer on the Executive, the Committee 
decided that it was unable to accept the principle that 
special groups should be entitled to direct representation 
on its Executive. However, as hitherto, representatives of 
the S.H.M.O. Group would be invited to attend meetings 
of the Executive when items of particular concern to 
S.H.M.O.s were under consideration. The Central Con- 
sultants and Specialists Committee would be willing to 
appoint representatives to the $.H.M.O.s Group Council 
should that council so desire. 


Joint Consultants Committee 


The Chairman’s report on the work of the Joint Con- 
sultants Committee was considered and approved. 


Hospital Medical Staffing 

Representatives of the $.H.M.O.s and Registrars Groups 
attended the last meeting of the Joint Committee to discuss 
the Ministry's latest proposals on hospital medical staffing 
The S.H.M.O. Group representatives voiced their strong ob- 
jections to the Ministry's proposal to create a new assistant 
grade into which the existing S.H.M.O.s and “ time-expired ” 
senior registrars should be assimilated. The S.H.M.O. 
Group representatives emphasized that the grade proposed 
by the Ministry would in effect extend the S.H.M.O. grade 
to all specialties and perpetuate its anomalies and injustices 
on a larger scale than at present. The S.H.M.O. represen- 
tatives also urged that the Joint Committee should now re- 
pudiate the agreement upon the scope of the S.H.M.O. grade 
and inform the Ministry that it could not consent to the 
creation of any new S.H.M.O. posts pending a solution of 
the existing problems associated with the S.H.M.O. grade. 
The Registrars Group representatives deplored the sugges- 
tion that there should be yet another intermediate grade 
of hospital medical staff. 


Memorandum on Study Leave 


Professor CLOAKE presented a memorandum by the Study 
Leave Subcommittee, and the CHAIRMAN expressed thanks 
on behalf of the Committee to Professor Cloake for the 
memorandum, which, he said, had been produced in almost 
record time. Mr. LANGSTON suggested that, in view of the 
great variation, the Ministry should be asked for a new 
and more precise circular in order that those concerned 
could see what were their rights in connexion with study 
leave. Secondly, the Ministry should be pressed to allocate 
to boards a far greater sum towards expenses. In his ex- 
perience it was often the same people who took study leave. 
and there should be some encouragement to those who had 
not taken any. 

Mr. Lewin said it would be interesting to hear what 
Professor Cloake felt should be the financial basis in the 
future. He understood that at present there was no allo- 
cation of money at all for study leave as such, and that 
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all that existed was permission for a board to spend some 
money out of the annual grants. It was difficult to see 
how the position would improve until such time as there 
was agreement with the Ministry that a certain sum of 
money should be allocated for study leave and for no other 
purpose and, if possible, that the unexpended portion could 
be carried on from year to year. Dr. ROWLAND HILL sug- 
gested that the matter ought to come before the Royal 
Commission in due course, and should be considered by 
the Committee dealing with the preparation of evidence, 
because it ought to influence the Commission in its judg- 
ment. 

Professor CLOAKE agreed that the Ministry ought to be 
asked to consider the whole question of study leave and 
to issue a detailed document. The Ministry's previous docu- 
ment threw cold water on the study-leave problem as a 
whole. He also agreed that the Ministry should be pressed 
to return to the earmarked grant for study leave. Until it 
did so on substantially more generous lines, the problem 
would undoubtedly continue in all hospitals. 

It was agreed that the memorandum, which was ap- 
proved with slight modification, should be submitted to 
the Joint Committee. 


Chairman and Deputy Chairman for Session 1957-8 


On the motion of Professor SrRaAcCHAN, Mr. T. HOLMES 
SELLORS was unanimously re-elected Chairman for the 
Session 1957-8 ; and on the motion of Mr. LaNGstTon, Dr. 
T. RowLanp HILL was unanimously elected Deputy Chair- 
man for the Session 1957-8. 


Executive 


The following members were appointed to the Executive: 
Mr. A. Lawrence Abel, Professor P. C. P. Cloake, Mr. A. 
Staveley Gough, Mr. H. H. Langston, Mr. W. S. Lewin, Mr. 
J. R. Nicholson-Lailey, Dr. S. Cochrane Shanks, and Pro- 
fessor G. I. Strachan, together with the Chairman and Deputy 
Chairman and two members to be appointed by the Cen- 
tral Consultants and Specialists Committee (Scotland). 


Joint Consultants Committee 


The members of the Executive elected to serve on the 
Joint Consultants Committee for the session 1957-8 were the 
Chairman and Deputy Chairman, with Mr. H. H. Langston, 
Mr. J. R. Nicholson-Lailey, and Professor G. I. Strachan. 


Evidence to Royal Commission 


The CHAIRMAN reported that the Annual Conference of 
Local Medical Committees was held on June 6, and read 
the decisions which were reached at that conference (see 
Supplement, June 15, p. 335). 

Comments from regional consultants and specialists com- 
mittees regarding points to be included in evidence to the 
Royal Commission were considered, and it was agreed that 
they should be referred to the Executive, together with 
any other opinions which were submitted. Commenting’ on 
the suggestion from Birmingham that there had been a 
lack of co-operation between branches of the profession in- 
volved in the recent claim, and inadequate consultation by 
the central negotiators with the main body of consultants 
at the periphery, Professor CLoaKE said it was felt that such 
important issues should at least go for information and 
expression of view to regional consultants and specialists 
committees. 


Reconstitution of the Registrars Group 


Proposals for the reconstitution of the Registrars Group 
were considered. The proposals were substantially the same 
as those submitted to and provisionally approved by the 
Central Consultants and Specialists Committee on February 
7. In accepting a recommendation that the Hospital Junior 
Staffs Central Executive Committee should receive from 
and appoint to the Central Consultants and Specialists Com- 
mittee two representatives to facilitate adequate liaison be- 
tween the two committees, it was agreed that Professor 
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Strachan and Mr, Hanley should be appointed, with Mr. 
Langston and Dr. Cullinan as deputies. 


Title of Central Consultants and Specialists 
Committee 


After a short discussion, and having considered the views 
of regional committees, the Committee agreed that the 
present title should remain unchanged. 


National Insurance Certificates for Out-patients 


A resolution trom the Birmingham Regional Consultants 
and Specialists Committee disapproving of the posting of 
nofices in out-patient departments to the effect that National 
Insurance certificates would be given to patients was re- 
ferred to the G.M.S. Committee. Dr. A. TaLBot ROGERS 
pointed out that the matter should be looked at from the 
point of view of the patient rather than from the point of 
view of the hospital. Professor CLOAKE said that the reso- 
lution referred to putting up notices in out-patient depart- 
ments which encouraged patients to ask the consultants 
for the certificate. The consultant did not know whether 
the doctor whom the patient saw originally had declined 
to give a certificate. 


Part-time Services for Government Departments 


The CHAIRMAN reported that, as a result of representations 
made on the instructions of the Committee, the Civil Service 
Commission had agreed that the fee payable to consultants 
for the medical examination of candidates for establishment 
in the Home Civil Service and the Foreign Service—where 
the examination was difficult or lengthy—should be increased 
to ten guineas. 


ANNUAL MEETING, JULY 15-19 


The Newcastle upon Tyne Hospital Management Committee 
has invited members of the Neurology, Ophthalmology, or 
Radiology Sections to visit the radiological wing of the new 
department of neurological surgery at the Newcastle General 
Hospital on July 16 at 4.30 p.m. Tea will be provided. The 
wing is specifically designed and equipped for neuro- 
radiological investigations and forms the first completed part 
of this new department, Members concerned are asked to 
give their names to the Reception Bureau, Stephenson Build- 
ing, by 2 p.m. on that day. Transport will be arranged 
from St. Nicholas’ Cathedral immediately following the 
church service. 

The Prudhoe and Monkton Hospital Management Com- 
mittee has invited members to visit the Prudhoe and Monk- 
ton Hospital, Prudhoe Hall, Prudhoe-on-Tyne, Northumber- 
land, one of the leading mental deficiency hospitals, situated 
about 10 miles from Newcastle on the Hexham road (via 
Blaydon), at 2 p.m. on July 15. Interested members are 
asked to get in touch with the medical superintendent, Dr. 
G. McCoull (telephone No. Prudhoe 471), before July 15. 


ASSOCIATION OF POLICE SURGEONS OF 
GREAT BRITAIN 


The sixth annual convention of the Association of Police 
Surgeons of Great Britain was held at Lytham St. Annes, 
from May 23 to 25. 

The speakers were Mr. W. J. H. Palfrey, Assistant Chief 
Constable, Lancashire Constabulary ; Mr. J. di V. Nahum; 
Dr. G. B. Manning, area pathologist; Dr. T. H. Blench, 
group secretary ; and Dr. H. Rosenberg, police surgeon, West 
Sussex. Dr. Walter Hedgcock, Assistant Secretary, British 
Medical Association, showed a film, “ The Medical Witness.” 

At the annual general meeting the following officers were 
elected for 1957-8 :—President: Dr. R. D. Summers; 
Honorary Treasurer: Dr. V. J. O'Toole ; Honorary Secre- 
tary : Dr. C. H. Johnson. 
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TRIBUTE TO CHAIRMAN 
OVERSEAS COMMITTEE'S LUNCHEON 


On June 14 the Overseas Committee of the B.M.A. gave a 
luncheon in honour of its retiring chairman, Mr. J. L. GILKs. 
Those present included the President, the Chairman ot 
Council, and the Secretary. In proposing the health of Mr. 
Gilks the CHAIRMAN OF CouNciL recalled that Mr. Gilks 
had been a member of the Overseas Committee since 1935 
and its chairman for 19 years. Dr. Wand said that this must 
be almost unique in the annals of the B.M.A. Mr. GiLKs 
replied briefly and thanked the Chairman of Council, the 
members of the Committee, and the secretariat for their kind- 
ness to him during his long chairmanship, which he had 
much enjoyed. 


HOSPITAL MEDICAL STAFFS DEFENCE 
TRUST 


MEETING OF TRUSTEES 


A meeting of the Trustees of the Hospital Medical Staffs 
Defence Trust was held at B.M.A. House on Thursday, 
June 13. Mr. L. DouGat CALLANDER (treasurer) reported 
that the Trust Fund stood at £19,604, and agreed to a 
suggestion that a reminder should be sent out to those who 
had not contributed since the new rate of subscriptions. 
It was agreed that regions should have the names of all 
subscribers to the Trust, and should encourage non- 
subscribers to subscribe possibly by handing them a copy 
of the original letter which was sent out. At the same 
lime pressure should be exerted throygh the regions to 
get the Defence Trust a larger degree of contributions. 


HOSPITALITY 


A German doctor's son and daughter, aged 18 and 17, would 
like to arrange a holiday exchange with a British doctor's 
children from July 20 to August 25. A German doctor’s son, 
aged 17, would like to arrange exchange with a British 
doctor’s son for 6-8 weeks. 

A Swiss doctor’s son, aged 16, would like to visit Britain 
for the month of July as paying guest or on an aw pair basis. 
He would prefer to stay by the sea or help on a farm doing 
odd jobs, otherwise would help teach French or German. 
A Swiss doctor from Zurich would receive British girl on an 
au pair basis to look after three children. 

An Austrian doctor’s sons, aged 19 and 15, would like to 
arrange exchange with British doctors’ sons. They would 
like to visit Britain from July 1 to September 1 and receive 
British boys at their summer home at Atter See, near Salz- 
burg, in 1958 (a Protestant family). 

An Italian doctor's daughter, aged 18 (from Rome), would 
like to arrange a holiday exchange. 

A French doctor living partly in France and partly in 
Morocco would like a British girl to stay au pair and look 
after three children, helping with their studies, particularly 
their English. He would like the British girl 10 stay a year. 

Would anyone interested get in touch with Brigadier H. A. 
Sandiford, International Medical Advisory Bureau, B.M.A. 
House, Tavistock Square, London, W.C.1. 


TRADE UNION MEMBERSHIP 
The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization: 


Metropolitan Borough Councils —Fulham, Southwark. 
Non-County Borough Councils.—Crewe. 
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Correspondence 


The General-practitioner Obstetrician 


Sirk,—About this time last year (Supplement, June 9, 1956, 
p. 347) you assisted the London Regional Obstetric Com- 
mittees by giving publicity to a letter of mine to the effect 
that, save in exceptional circumstances, practitioners who 
qualified after January 1, 1951, and who wished to be 
included in the London list of general-practitioner obstet- 
ricians would, as a condition of admission to that list, be 
required to have held a resident house job in obstetrics for 
a period of six months It was then indicated that any 
applications received prior to May 1, 1957, would be con- 
sidered in the light of the conditions which obtained prior 
to that date. At the instance of the London Obstetric Com- 
mittees | would again ask for the hospitality of your columns 
to remind all prospective applicants that the new require- 
ments are now being put into effect.—I am, etc., 
J. A. Scorr, 


Chairman 
London Loca! Obstetric Committee 


London, S.E.1 


Item-of-service Payment 


Sir,—In your full report of the last meeting of the Assis- 
tants and Young Practitioners Subcommittee (Supplement, 
June 8, p. 328) under the heading “ Evolution of General 
Practice there is a slight error giving an impression of 
irresponsible extravagance. While wishing to retain the 
capitation fee, loaded according to the age of doctor and 
possibly to professional degrees, I suggested an expense 
allowance (probably best given as a loading on the lower 
ranges), and only over and above capitation fees and load- 
ings would I press for payments for some items of service— 
i.e., work out of hours, for minor surgery, and for hospital 
attendance.—I am, etc., 

R. M. S. MATTHEWS. 


Romford, Essex 


Status of the Profession 


Sir.—Curiously, stupidly, the medical profession is 
employed not by patients concerned with the quality of the 
service rendered but with a Government concerned with 
obtaining the service as cheaply as possible. In the circum- 
stances we need an artificial control of the employer to sub- 
stitute for the normal mutual controls of contented payment 
for contenting service. While the profession strives to give 
of its best to the patient our employer is striving to do his 
worst Our councils are flouted, our over-enthusiastic 
prescriptions fined, our pleas for arbitration ignored. 
Furthermore, a whole-time service wherein all will be worse 
is a strong possibility. 

There can be no doubt that if we do indeed think of the 
status of the profession, both now and in the clearly fore- 
seeable future, the desperate need for finding a measure 
which will give our negotiators “teeth” stands out with 
alarming clarity. This measure must be (1) coercive against 
the Ministry ; (2) harmless to the patient ; (3) applicable by 
all branches and members of the profession.—I am, etc., 

Derby R. Lunt. 


Influenza Pandemic 


Sir,—The general public seems to be under the impression 
that nothing can be done to prevent the calamity that is 
threatened by the advance of influenza from the Far East. 
On the contrary, there is a great deal that the Government 
could do; by acting at once they might save hundreds of 
thousands of lives. 

The facts to be faced are, first, that in all influenza 
epidemics all the family doctors have far more patients 
on their visiting lists than they can possibly see, and they 
have very long queues outside their surgeries. And it is 


quite impossible to distinguish the cases among those wait- 
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ing that are serious from those that are trivial, and from 
those who do not want to see a doctor at all but only want 
a certificate. In those circumstances a great many patients 
who ought to be examined put off consulting their doctor, 
and in many cases where the patient does attend at the 
surgery the examination has to be postponed, often with 
fatal results six months later. Secondly, in an epidemic the 
doctors are working extremely long hours; they have to 
work all day even if they have been up all night; and 
they are doing work that wears their nerves to shreds. Sooner 
or later they go down with influenza or are broken by 
overwork and the situation then becomes desperate because it 
is quite impossible to get any locums. All that the surviving 
practitioners can do is to take the calls as they come in, 
and they and the patients who are seriously ill are at the 
mercy of unscrupulous people who jump the queue by 
sending urgent messages, and half-wits who send for the 
doctor not because they need treatment but because they 
want a certificate. The inevitable result of all these delays 
and frustrations is that a great many lives which might 
have been saved are lost, 

An influenza epidemic of the same virulence as in 1918 
would kill far more patients now than it did then—and 
the public have quite forgotten how many it did kill, It 
would be worse now, partly because there are far more 
patients wanting National Insurance certificates, and partly 
because the number of patients who consult a doctor for 
trivial complaints—and even send for him—is a hundred 
times greater now than it was in 1918. There are, therefore. 
three urgent requirements. First, the Government should 
work out a scheme to send locums to take the place of 
doctors who are ill and to provide assistants to take the 
night work in districts where the doctors are working night 
and day. Secondly, it must be explained to the Government 
that for many vears certificates have been costing lives, and 
that in epidemics they cost a great many lives. The Govern- 
ment could avoid this danger and save a great deal of 
the doctors’ time by giving the health visitors and district 
nurses authority to sign National Insurance certificates—at 
any rate, the intermediate certificates. Unless somebody can 
sign certificates on behalf of the doctor the whole National 
Insurance scheme will break down in the next bad epidemic ; 
that is quite certain. But of course that is a very minor 
matter compared with the loss of life that would be caused 
in an epidemic by enforcement of the present regulations. 
The only people who know what happened in the 1918 
epidemic are the doctors who went through it, and the only 
doctors who can say what would happen under present con- 
ditions are those survivors who are still in practice. There 
have been no bad epidemics for thirty years or more, so 
perhaps an old practitioner may be allowed to make one 
more suggestion. The third and very urgent requirement is 
to organize the reserves of doctors, health visitors, and other 
trained nurses. There are large reserves in the factory and 
school medical services, and elsewhere, and the Government 
ought to work out a scheme to mobilize them in an emer- 
gency in their district so that they could help the family 
doctors.—I am, etc., 


Wetherby, Yorks R. L. 


Remuneration Claim 


Sir,—With reference to the present deplorable split in the 
medical profession with regard to the remuneration claim, 
much has been said in Parliament, in the press, and even at 
B.M.A. meetings about not embarrassing the Government in 
view of the present financial situation of the country. It is 
amazing that anyone can swallow this as an excuse, if one 
considers that, according to official figures, £2,500,000,000 
were spent in this country last year on drink, gambling, 
tobacco, and entertainment, and that over a million tele- 
vision sets were sold 

Much more than 30 years ago I remember my father and 
his fellow civil servants applying for an increase in their 
pre-1914 pension rates and being told that, while there was 
every sympathy with their case, in view of the increased cost 
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of living the Treasury felt that the economic situation of the 
country did not warrant an increase, and so it has always 
been during my lifetime unless the aggrieved body was 
backed by a powerful trade union. 

At most B.M.A. meetings much was said about winning 
the support of the public and setting a good example. I do 
not believe the greater proportion of the public are in the 
very least interested in the finances of the medical profession 
so long as they receive the certificates and bottles of medi- 
cines they require. Nor do I believe, as was suggested, that 
our example of forbearance would carry any weight at all. 
In Parliament and in the press emphasis is always laid on 
the fact that the average doctor receives £2,222 a year and 
a mysterious £1,200 for practice expenses. The press and 
the public understand from these figures that the majority 
of doctors receive this alleged average. I think the B.M.A. 
might have done more to challenge these very dubious 
figures. Figures that cannot be challenged are that the 
majority of doctors have up to now received only a miserable 
17s. a year for the care of each patient for 24 hours a day, 
365 days a year, and out of this sum has to come all practice 
expenses, cars, assistants’ and secretary's salaries, telephones, 
postage, upkeep of surgeries, etc. Very few of the public are 
aware of this. It seems to have been deliberately concealed 

In New Zealand I believe a consultation costs 10s. 6d., of 
which the patient pays 2s. 6d. In Australia I believe 17s. 6d. 
a visit is charged, plus mileage, while in New York a doctor 
charges far more. Eighty years ago my maternal grandfather 
in Dublin paid one guinea a visit. His doctor occasionally 
paid a second visit without extra fee and occasionally even 
a third visit, but the fees were always reckoned in guineas. 
Lettsom, the famous eighteenth-century Quaker doctor, is 
reputed to have made £5,000 a year. 

According to the figures given by Mr. Vosper, the Minister 
of Health, there are 5,500 general practitioners with lists of 
under 1,500. This number exceeds the number of doctors 
with between 2,500 to 3,500 (the maximum), their number 
being 5,385. Another 5,218 have lists of between 1,500 and 
2.500. One of my friends and colleagues informed me 
recently that he had 1,200 patients on his list and his gross 
income was £1,600, but practice expenses amounted to 
£1,200. He does a very full day’s work and recently he was 
called out of his bed three times in one night. Fortunately 
for him, he has a pension and other sources of income.— 
I am, ete., 

Rainham, Kent W. U. DesMonp LONGFORD. 


Medical Ethics 


Sir.—I write in a mood composed (though the last seems 
hardly the right word) of mingled irritation and bewilder- 
ment, and would ask this question: Do medical ethics still 
exist among the specialist-consultant class of our colleagues ? 
I have just had the following experience, and, while I am 
aware that there are ethical committees, I feel that the 
publicity of your columns may have more effect. 

My wife was rung up this morning by a National Health 
Service patient, an obviously ignorant young woman, who 
asked her to ask me to leave out a prescription for her which 
her husband would collect. She had been seeing an eye 
specialist (a university lecturer and attached to a large teach- 
ing hospital), who had been treating her for some symptoms 
or other on several occasions and then decided that the cause 
of her condition might be a “sinus.” The patient had been 
told by “sister * (the maternity nurse) that she should per- 
haps see the doctor (myself). My wife told the patient that 
I would certainly not leave a prescription without seeing her 
—such has been my rule whenever possible—and that in 
any case I would be getting a report from the oculist. The 
patient’s reply was that that would not be so, as she had 
seen the oculist in his capacity as a “ private doctor ” (what- 
ever that may mean). I am not blaming the patient—she is 
shielded by her ignorance. 

I may be old-fashioned in some of my ideas—I have been 
in general practice now for over thirty years—but I have 
always understood that, emergencies apart, a consultant 
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only saw a patient with or on the recommendation of the 
family doctor, and sent him a report afterwards. I may be 
wrong, but I have the feeling that there has been a certain 
slacking off in this procedure since the National Health 
Service started. Is it because consultants, who formerly 
depended on the patients we general practitioners sent them 
for their living, now receive the bulk of their income as a 
salary from the National Health Service ? Some of them 
certainly took a new lease of life when it began. We have 
heard a lot these days of the lowering of the “ status’ and 
“dignity " of our profession. Such conduct as I have in- 
stanced above certainly does not to my mind raise either, 
but this I leave to you, Sir, and my colleagues to judge. 
I am, etc., 
St. Boswells. EDWIN CLARK 


Peripheral Events 


Sir,—When we go up to London we who live outside 
that great city are sometimes referred to by those who sit 
in authority at B.M.A. House as “ the periphery.” If peri- 
pheries, like abysses, have edges, then we in Devon and 
Cornwall may be said to be at the very edge of the peri- 
phery. May one who thus resides in the outermost pale 
beg humbly for a few lines in your admirable Journal, in 
order to express a very strong feeling which we have down 
here ? 

Sir, we feel it would be an added attraction to your 
Journal if each issue gave a page of your valuable space to 
current events of importance which are occurring in the 
Branches and Divisions. For example, such events as annual 
meetings of Branches, when attended, as they sometimes are, 
for the instruction at the periphery by those from the hub, 
are often worthy of record and would certainly prove of 
interest to large sections of your readers. Such news items 
might also give a modicum of lightness to a journalistic 
effort which at present seems to some of us rather sombre 

I am sure you would welcome the opinion of others on 
this suggestion.—I am, etc., 

B. VENN DuNn, 


Past President and Honorary Secretary 


Torquay. 
South-western Branch, B.M.A. 


Doctors and the Health Service 


Sir,—The letter from Mr. Arthur Blenkinsop (Supplement, 
June 1, p. 309) seems to me to be illustrative of the politi- 
cian’s unwillingness or inability to see what the other fellow 
is getting at. This is an attitude all too familiar to those of 
us who hear political debates on the radio, or read about 
them in the daily press. Surely he does not think that Mr. 
Wilfrid Adams (Supplement, May 4, p. 241) and the rest of 
us believe that the Government “allots” us patients. Any 
charity on Mr. Blenkinsop’s part would have made it clear 
to him that Mr. Adams made a typing error and wrote 
“allots for “ allows.” 

This particular point, however, has not been the cause of 
my writing. I am driven to comment on his last phrase, 
the sense of which is in no way altered by its removal from 
its context “... their [the doctors’] continual and ver, 
proper insistence that patients should not hesitate to get in 
touch with them at an early stage of any illness.” I would 
be interested to hear other practitioners’ comments on this 
At present I consider myself fortunate that the vast majority 
of my patients have sufficient sense of personal responsibility 
not to act as the planners would have them do.—I am, etc., 


Four Oaks, Warwicks, F. R. Goopwin. 


Interim Adjustment 


Sir.—I was amazed and disgusted to read the acrimonious 
remarks made by Dr. J. Tudor Pembleton in his letter con- 
cerning the 5% interim adjustment for general practitioners 
(Supplement, June 8, p. 330). His invidious reference to 
small-list practitioners as “the unsuccessful” and “ the 
mediocre ” showed a complete lack of understanding of 
their problems and was an ignominious attack on their pro- 
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fessional abilities. Dr. Tudor Pembleton is to be congratu- 
lated if he is a diligent and successful full-list practitioner, 
but his “ Damn you, Jack ” inference is to be condemned as 
a most unprofessional, selfish attitude. 

Dr. Tudor Pembleton is to be reminded that those who do 
not do a full day’s work are sometimes influenced by factors 
outside their control. - Nevertheless, a full day's practice 
expenses are incurred. 

In conclusion, I weuld point out one fallacy in Dr. Tudor 
Pembleton’s specious argument of the moral survival of the 
fittest—that is, it is often the apparently “ successful ” practi- 
tioner who is the mediocre.—I am, etc., 

London, E.17 


B, S. BENDET 


H. 


Association Notices 


G.M.S. COMMITTEE 


ASSISTANTS AND YOUNG PRACTITIONERS 
SUBCOMMITTEE 


Elections will be held in August to appoint representatives 
of assistants and unestablished principals to the Assistants 
and Young Practitioners Subcommittee of the General Medi- 
cal Services Committee for the session 1957-8. The newly 
appointed Subcommittee will come into office on September 
1957 

For the purposes of election England and Wales are 
divided into five regions: (1) South-west and Wales, (2) South- 
east, (3) North-west and Midlands, (4) North-east, and (5) 
London and Home Counties. The General Medical Services 
Subcommittee (Scotland) appoints two representatives for 
that country as a whole. 

Each region is based upon a regional office of the Associa- 
tion and elects two direct representatives to the Subcom- 
mittee-——one assistant and one unestablished principal. The 
G.M.S. Committee appoints six of its members to serve on 
the Subcommittee. One assistant and one unestablished 
principal from the Subcommittee are co-opted to the G.M.S. 
Committee. 

The electorate and membership of the Subcommittee, 
apart from the representatives of the G.M.S. Committee, are 
restricted to the following classes of practitioner: 

(i) Assistants in general practice. 

(ii) Practitioners engaged predominantly in general practice 
as principals (including those in partnership) whose total gross 
professional income does not exceed £1,500 per annum. 


Assistants 


The electoral roll for assistants is compiled from the 
Association's records, and each eligible assistant should by 
now have received a letter from the secretary of the Com- 
mittee advising him that unless he signifies to the contrary 
his name will be automatically included in the new roll. 
Any assistant who does not receive such a letter but be- 
lieves himself to be eligible for inclusion in the roll should 
communicate with the Secretary, B.M.A. House, Tavistock 
Square, London, W.C.1, not later than Wednesday, July 3. 


Unestablished Principals 
Applications are invita ‘rom principals whose total gross 
professionai income does not exceed £1,500 and whose names 
are not already included in the electoral roll. Such applica- 
tions should be made not later than Wednesday, July 3, on 
the form set out below. 


Nominations 


Electoral rolls will, as indicated above, be closed on 
July 3. On July 10 a copy of the revised roll for his area will 
be sent to each eligible assistant or unestablished principal, 
asking for the submission of nominations not later than 
July 31. If there is a contest in any particular area, voting 
papers will then be issued. 


ASSOCIATION NOTICES 


SUPPLEMENT to THe 
Britis! MEDICAL JoURNAL 


For the use of unestablished principals only 
GENERAL MEDICAL SERVICES COMMITTEE 
ASSISTANTS AND YOUNG PRACTITIONERS 
SUBCOMMITTEE 
UNESTABLISHED PRINCIPALS 
I 


principals 

I declare that I am engaged predominantly in general practice 
as a principal with a total gross professional income not exceeding 
£1,500 per annum, 
and I undertake to inform the secretary of the Committee at 
B.M.A. House of any change in my status which affects my 
eligibility for membership of the electorate. 


fO BE RETURNED NOT LATER THAN FIRST POST ON 
JULY 3, 1957. 


Diary of Central Meetings 
JUNE 
Registrars Group Executive, 2 p.m. 
26 Wed. Council, 2 p.m. 
Psychological Medicine Group Committee, 2 p.m. 
Medical Staffing Subcommittee (Central Consult- 
ants and Specialists Committee), 10 a.m. 
Wed Medical Education Committee, 2 p.m. _ ; 
Compensation and Superannuation Committee, 
2 p.m. 
27 Thurs. Journal Committee, 2 p.m 


28 Fri. Assistants and Young Practitioners Subcom- 
mittee, General Medical Services Committee, 
2 p.m 
JuLyY 
10 Wed. Annual Representative Meeting (at Newcastle 


upon Tyne), 10 a.m. 
11 Thurs. Annual Representative Meeting (at Newcastle 
upon Tyne), 9.30 a.m. 


12 Fri Annual Representative Meeting (at Newcastle 
upon Tyne), 9.30 a.m. 

13 Sat. Council (at Newcastle upon Tyne), 9 a.m. 

13. Sat Annual Representative Meeting (at Newcastle 
upon Tyne), 10 a.m. 

1S Mon Annual Representative Mecting (at Newcastle 
upon Tyne), 10 a.m. 

15 Mon Annual General Meeting (at Newcastle upon 
Tyne), 12.30 p.m. 

1S Mon a wr (at Newcastle upon Tyne), at conclusion 
or ALR. 

15 Mon Adjourned Annual General Meeting and Presi- 


dent’s Address (at Newcastle upon Tyne), 8.15 
p.m. 


Branch and Division Meetings to be Held 


Barnet Diviston.—At Old Fold Manor Golf Club, Hadley 
Green, Barnet, Thursday, June 27, 8 p.m., annual meeting. 

BouRNEMOUTH Drvision.—At Board Room, Royal Victoria 
Hospital, Boscombe, on Friday, June 28, 8.15 p.m., meeting. 
Address by Dr. P. K Robinson: “Complications of Cervical 
Spondylosis.” 

Bristo. Drvision.—At Bristol General Hospital, Wednesday, 
June 26, 8.30 p.m., clinical meeting. 

HERTFORDSHIRE BrancH.—At Old Fold Manor Golf Club, 
Hadley Green, Barnet, Thursday, June 27, 8.30 p.m., annual 
general meeting, followed by films. 

Reapinc Drvision.—At Phyllis Court, Henley-on-Thames, 
Friday, June 28, 7.30 for 8 p.m., summer dance. 

SoutH Mripp.esex Division.—At Casino Hotel, Tagg’s Island, 
Hampton Court, Wednesday, June 26, 8 p.m. to 12 midnight, 
cocktail party. Members, their wives, and friends are invited. 

SoutH WaLes AND MONMOUTHSHIRE BrancH.—At Lecture 
Room, B.M.A. Welsh House, 195, Newport Road, Cardiff, 
Thursday, June 27, 3 p.m., 87th annual meeting. Presidential 
Address by Dr. M. G. Williams: “ Incidents in General Prac- 
tice 

Sussex Brancu.—At Warne’s Hotel, Worthing, Wednesday, 
June 26, 1 for 1.30 p.m., luncheon, followed by annual meeting. 


Correction.—In the Annual Meeting programme (Supplement, 
June 8, p. 311) the price of tickets for the Welsh Dinner is given 
as 25s. This should be 27s. 6d. 
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EAR WAX Removed this easy way 


The removal of wax from the external auditory meatus has, in 

the past, normally entailed attendance by the patient for diagnosis 

and for the prescription of a suitable loosening agent, and a second 
attendance a few days later for syringing. 

Now, by the use of Cerumol Ear Drops, wax can be removed in most 
cases at one visit. A few drops of Cerumol can be instilled into the ear 
and, while another patient is being attended to, the soft cerumen dissolves 
and the harder wax disimpacts. The wax can then be removed by 

gentle syringing or with cotton wool. The wax may even be found 

to run out of the ear on its own accord, in which case patients themselves 
may instil Cerumo! at home, obviating further attendances. 

Cerumol is anti-bacterial, non-irritating and harmless to the lining of 

the external auditory meatus or the tympanic membrane. 

Cerumol is included in Category No. 4 of the M.O.H. classified list of 
Proprietary Preparations and may be prescribed 

on N.H.S. Form E.C.10. 


FORMULA (Active Constituents per 
100 ¢.c.): —p-dichlorobenzene 
2 gm.; Benzocaine B.P., 3 gm.; Chlor- 
butol B.P., 5 gm.; Ol. Terebinth B.P., 
1S c.« 


PACKS:—For Surgery Use: 10 c.c. 
vial—separate dropper included. (Basi« 
N.H.S. price 28.) For Hospital Use 
2 oz. and 10 oz. bottles. 


If you wish to test for yourself and have not received recently 
a 10 ¢.c. vial, please write or telephone direct to: 


BRITISH MEDICAL JOURNAL 


FOR APPLIED BIOLOGY LTD. + 91, AMHURST PARK + LONDON, N.16 * Telephone : STAmford Hill 2252 


EAR DROPS 
for the easier removal of wax 


* 
* 


* 
* 
* 


2 WRITE FOR FULLY DESCRIPTIVE BOOKLET 


Head Office: Sole Distributors in United Kingdom: 


THE OLD MEDICAL SCHOOL, 


Tel. 20085 


London Office: 38 Welbeck Street, London W.1. Tel. WELbeck 8152/3. 


REGO. 


Davis & Geck Surgical Gut 


SURGILAR 


NEW SAFE PLASTIC ENVELOPES REPLACE GLASS 


Gives surgeons improved gut 


Loose coil packaging delivers a stronger, 


more flexible strand 


Keeps broken glass out of the theatre 
Saves 1/3rd nurses’ handling time 


Saves 50% storage space 


PARK STREET, LEEDS 1 


(5 lines) Cables :““Asept c. Leeds 1° 


Also at Johannesburg and Cape Town. 


Made in United Kingdom by —_ rawanas  ——> of Great Britain Ltd 


The original easy-to-take, 
two-in-one tablet 


for the prompt and prolonged 
relief of ASTHMA 


1SO-BRONCHISAN was first produced in 1953 and offers a fresh approach to the 
probiew of effective asthma control. The tablets, which are pleasant to take, 
have a coating containing easily dissolved lsopropyl-Nor-Adrenaline, a most 
potent bronchodilator, which, when absorbed by the sublingual route, produces 
the prompt relief of bronchospasm The rest of the tablet, when swallowed, 
releases Ephedrine and Theophylline in balanced proportions and these, slowly 
absorbed along the alimentary iract, ensure long sustained antispasmodic action 
on the bronciiual smooth muscle. 


ISO-BRONCHISAN 


Prescribable on Form EC.10, 


IMMEDIATE RELIEF 


Each tablet contains Isopropy!l-Nor-Adrenaline 


(Isoprenaline) sulphate gr. |; Ephedrine hydro- 
chlor. ur. 2 5; Theophylline gr. 2 

In tubes of 20 tablets and bottles of 100 tablets. 
Tablets containing smaller quantities of the 


effeciive ingredients are now available for use in 
Paediatrics. 


Samples and literature available on request. 


SILTEN LIMITED “SILTEN HOUSE "HATFIELD HERTS "ENGLAND 
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Here’s a girl who knows how to enjoy life. You 
wouldn’t think she has much to worry about, yet 
she’s going into hospital soon for an operation. 
That’s just about it: she has nothing to worry 
about. Without giving it a thought, she relies 
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on the skill and experience of doctors and 
nurses: and they, in their turn, rely on British 
Oxygen equipment and gases. In thousands of 


cases, every day, British Oxygen equipment and 
gases are used to ease pain and to save lives. 


WRITISH OxYGEN 


BRITISH OXYGEN GASES LIMITED, MEDICAL DIVISION, GREAT WEST ROAD, BRENTFORD, MIDDLESEX 


Makers and suppliers of anaesthetic, analgesic and therapeutic equipment and gases. 
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64 The one drug which has 
proved the test of time 
as a basic constituent of 
any air sickness remedy 


is undoubtedly 


Hyoscine hydrobromide 


—Extract from an article in 
THE PRACTITIONER 
May. 1957—“Prevention and 
Treatment of Air Sickness” 
P.627 


Hyoscine Hydrobromids is the basic constituent of 


SAMPLES ON REQUEST. MANUFACTURED BY E. GRIFFITHS HUGHES LTD. MANCHESTER ij6 


PROFESSIONAL 
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successful control of the disease vector 


Assassin or Kissing bugs—Reduviid bugs of the 
tribe Triatomidae, notably Triatoma infestans and 
Rhodnius prolixus—are a commonplace pest over 
a wide area of Central and South America, where 
they are also a major menace to health, being 
vectors of the parasite Trypanosoma cruzi— 
the causative organism ‘of South American 
Trypanosomiasis (Chagas’ Disease). 


Large and difficult to kill, these vicious 
bloodsuckers ingest blood from an infected 
vertebrate host, animal or human. The parasite 
develops within the bug and is later passed out 
with the faeces, infecting its victim through an 
abrasion, cut, bite or other such entrance. 


Associated particularly with poor and primi- 
tive living conditions, both in urban and in rural 


| 


(and remote) areas, Chagas’ Disease affects many 
millions, causing lesions of the heart muscles, 
skeletal muscles and central nervous system. In 
its secondary or cerebral stage it brings persistent 
lassitude and pronounced physical weakness 
leading frequently to death, and is therefore a 
problem of both sociological and economic 
significance in the countries where it is endemic. 
In the solving of this problem, dieldrin, devel- 
oped by Shell, is playing an increasingly impor- 
tant role, being the best chlorinated hydrocarbon 


insecticide available for successful control of 


the vector bugs. In addition it is most econo- 
mical in use, requiring not only a very low dosage 
rate but possessing such a long residual effec- 
tiveness that a single spraying frequently 
provides full protection for up to twelve months. 


dieldrin 


dieldrin, endrin and aldrin are Ge insecticides for world-wide use 


For further information apply to your Shell Company. 


Issued by The Shell Petroleum Company Limited, London, E.C.3, England 
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a slowly dissolving antacid tablet which 
between the gum and cheek. Thus, with 


Practitioner, January, 1957. 


NULACIN 
THERAPY 


—Simple, safe, effective 


A Nulacin tablet effectively depresses the concentra- 
tion of gastric HCl in peptic ulcer and other 
conditions of hyperacidity. It also provides protection 
against gastric HCl to the otherwise unprotected 
oesophageal wall and in such conditions as oesophag- 
itis and hiatus hernia. 

SUPPLY. Nulacin tablets may be prescribed on 
E.C.10. The dispensing pack of 25 tablets is free of 
Purchase Tax. (Basic price to N.H.S.: 2/-). Also 
available in tubes of 12. 


Antacids, The Practitioner, January, 1957, 178: 43 

Antacids in Peptic Ulcer, The Practitioner, January, 
176: 103 

Recent Advances in the Ulcerative Diseases of the Gastro- 
intestinal Tract. Amer. J. Gastro., December, 1956, 26: 665 

Ambulatory Continuous Drip Method in the Treatment of 
Peptic Ulcer, Amer. J. Dig. Dis., March, 1955, 22: 67-71 

Management of Peptic Ulceration in General Practice, Med. 
World, December, 1954, 81: 591-601 

Clinical Investigation into the Action of Antacids, The Prac- 
titioner, July, 1954, 173: 46 


1956, 
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“an approach to the ideal is provided by 


swallowing, alkali is carried down over the gullet to the 
stomach. It is remarkable how little is the quantity needed 
to depress effectively the concentration (pH) of gastric 
HCl. The first such tablet (‘nulacin’). . . .” 


HORLICKS LIMITE 
BIBLIOGRAPHY 


is lodged 
each act of 


4s 


GasTRIC ANALYSIS 


Pharmaceutical Division, 
Slough, Bucks., England 


Further Studies on the Reduction oD Gastric Acidity, Brit. 
Med. J., 23rd January, 1954, 1: 183-184 

Control of Gastric Acidity by a New Wey of Antacid Adminis- 
tration, J. Lab. Clin. Med., 1953, 42: 955 : 

The Effect on Gastric Acidity of “Nulacin” Tables, Med. J. Mie? 
Aust., 28th November, 1953, 2: 823-824 is wan! 

Peptic Ulceration, Proc. Roy. Soc. Med., May, 


of Peptic Ulcer, Med. Press, 27th February, 

195 19 

ba Cc ontrol of Gastric Acidity, Brit. Med. J., 26th July, 1952. 
18) 
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for people of all ages 


So many people would feel all the better for the stimulating 
warmth and sunshine provided by Philips Health Lamps. 
For instance, when used under medical guidance, these lamps 
are often remarkably successful in treating rheumatic com- 
plaints and debilitated conditions. Two types of lamp are 
available, both requiring a signed medical certificate to enable 
the patient to purchase. 


~, 
Philips Infraphil was used in the medica = ‘a 
centres at the last two Olympic Games. It ts \ 
most valuable in alleviating the pain of 3 
arthritis, rheumatism and muscle-strain. 

infraphil Infra-red Lamp (made in Holland) ‘ : 
Price: £3 3s. Od. 


also available de-luxe model Price: £4 4s.0d 


Philips Ultra-violee SUI /AMIID ~ 
Philips Suniamp gives the blessing of “*Moun- 
tain sunshine”’—a boon inconvalescence, 


and as many doctors know, is useful for 
treating skin troubles, such as psoriasis. 
Ultra-violet Sunilamp (made ip Holland) 
Price: £5 17s. 6d. 


“=| PHILIPS 


| Philips Electrical Led 

ELECTRICAL APPLIANCES DIVISION 

Century House - Shaftesbury Avenue - London - W.C.2 
‘INP208<° 


NAPT HANDBOOK OF 
TUBERCULOSIS ACTIVITIES 
15th Edition (1957) 


A complete directory of tuberculosis services in the United 
Kingdom, the Irish Republic, and the British Commonwealth. 

This invaluable reference book gives full details of tuberculosis 
hospitals, sanatoria, chest clinics, regional hospital! boards, hospital 
management committees, local health authorities, and voluntary care 
organisations, together with a comprehensive index for both home 
and overseas services 

The VAPT HANDBOOK is an essential for everyone in the 
tulerculosis world. 


PRICE £2 10s, Od. 
Order from 


NATIONAL ASSOCIATION FOR THE PREVENTION OF 
TUBERCULOSIS 
Tavistock Square, London, W.C.1 


TAYLOR’S 


EDWARD TAYLOR LTD MONTON LANCASHIRE 
TF.198 


BRITISH JOURNAL OF 
OPHTHALMOLOGY 


June, 1957. Vol. 41, No. 6 


Retinopathy of Prematurity (Retrolental Fibro- 
plasia). /rene D. R. Gregory 


Studies on the Antigenic Structure of the Eye 
Using the Fluorescent Antibody Technique. 
D. St. C. Roberts 


Soemmerring’s Ring. N L. Stokoe 
Anterior Chamber Lenticular Implant. 
Harold Ridley 


Safety Requirements for Acrylic Implants. 
Frederick Ridley 


The Ridley Lens Implant. Edward Epstein 
Prodromal Malignant Glaucoma. H. L. Birge 
Correspondence 
Book Review 
Notes 
Yearly Subscription (12 Numbers) £4 4s. 
U.S.A. $13.50. Single Numbers 8s. 6d. 


From the Publishing Manager, B.M.A. House, 
Tayistock Square, London, W.C.1 
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CLASSIFICATION 


and order of appearance 


| APPOINTMENTS 


Applicants should state name, address, age, nationality, qualifications, and enclose 
(unless otherwise specified) one copy each of 3 recentyetestimonials with short | 


| Statement of experience and appointments held. Practices 
Applications should be sent at once if no closing date is given Partnershi ¢ 
Canvassing in any form will disqualify. Assistantships 
#SERVICE MEMBERS have difficul upplying recen Trainee Ge itio 
testimonials, but this should not aon "han y my 


A tully registered medica! practitioner who is !iable for National Service must obtain defermen! 
of recruitment in writing from the Central Medica! Recruitment Committee or (in Scotland) 
APPOINTMENTS 


the Scottish Central Medica! Recruitment Committee before accepting any civilian appointmen: 
} The position of provisionally registered medica! practitioners who are liable for Nationa! 
| Service has been made clear in a notice sent to them by the Ministry of Labour and Nationa! 


mg pre 
under appropriate specialty headings, as follow : 


Service 
— Anaesthetics Orthopaedics 
SALARY SCALES OF — GRADES OF HOSPITAL MEDICAL STAFF Casualty Paediatrics 
Th ‘osts ai normally not less than two years a registration as 5 
medical practitioner and held normally for two years: £935 per sannahia the first oan: £1,061 10s. — r. Physical Medicine 
per annum in the second and any subsequent years. If the post is resident a deduction of £170 eriatrics Plastic Surgery 
Per annum is made. Infectious Diseases Psychiatry 
as ; obtained not tons then four years after registration | Medicine Radiology 
ime d ormally for four years; £1,210 per annum in the first year; r 1 Radi 
£1,320 per annum in the second year; £1,430 per annum in the third year; £1,540 per annum enw mye Hlotherapy 
in any subsequent years. If the post is resident a deduction of £200 per annum is made bstetrics and Surgery » 
Other Grades, Whole-time Gynaecology Thoracic Surgery 
(a) HOUSE OFFICERS |} Ophthalmology Urology 
" (i) Provisional!) registered medical practitioners; £467 10s. per annum for the first post | 
veld; £522 10s. per annum for the second and all subsequent posts held; C. = the hoard order : 
| provided that the employing authority (subject in the c of tal N As, aior 
| to the consent of the Re zional Hospital! Bo rd st itt liser Assistants. Ge 
t pita ard) shall have discretion to determine that the remun House Offic 
eration of any officer holding his first post im the National Health Service as a House Officer y—F-- E ro 


shall be £522 10s. per annum if they are satisfied that the officer has held at least one hospital posi 
outside. of not less than six months’ duration, involving clinica! responsibilities equivalen' to 
those of house posts in the Nationa! Health Service and supervised by appropriate specialist stafl 


registered — £577 10s. per annum for any post held; Public Health Biochemists 
rovided that in exceptional circumstances, subject to the consent of the Minister, this rate may | tria ituatic 4 
be exceeded by up to £50 per annum where a post cannot be filled otherwise. Indus 
In each case under su>-sections (i) and (ii) above, a deduction of £125 per annum in respect Republic of Iret es ay a 
of board and lodging and other services provided shal! be made and each post shal! be tenable | Oversea Receptionists, etc. 
for six months . ll University and Consulting Rooms, etc. 
_(b) SENIOR HOUSE OFFICER: Posts obtained normally not less than one year (in | Res h Houses and Property 
Scotland, two years) after registration as a medica! practitioner and normally held for one year searc’ Accommodation, etc. 
only: £819 10s. per annum. If the post is resident a deduction of £150 per annum is made. ! Personal Hotel . 
(c) JUNIOR HOSPITAL MEDICAL OFFICER: Officers who have held house appoint- ! Notices = on neo 
menis but who are not Registrars and who have less responsibility than other hospital officers " Miscella us 
of non-consultant status: £852 10s. (for an officer appointed not less than one year after full Meetings Nursing Homes 
yt ion asa medical practitioner) by £55 to £1,182 10s. per annum. If the post is resident Educational and Homes 
a deduction of £170 per annum is made Lect A t 
‘tures gents 


ALL NATIONAL HEALTH SERVICE HOSPITAL APPOINTMENTS ARE Rates are shown oa the Inside Back Cover ; 


IN ACCORDANCE WITH THE TERMS AND CONDITIONS OF SERVICE 
OF HOSPITAL MEDICAL STAFF 


MEMBERS ABROAD. Copies of vacancics 


Any advertisements appearing in this issue for posts in the hospital service which advertised in the Journal can be sent by AIR 

quote the rates of salary which obtained before the recent percentage increases | on 

are published on the assumption that the employing authorities will make the La 

necessary adjustments. i Please state type of vacancy and remit to the 
(9/5/57) Advertisement Director. BMJ 


PRACTICES (Executive Councils) CITY OF NOTTINGHAM (Southern District) NATIONAL HEALTH SERVICE 
REG COUNTY OF AYR EXECUTIVE COUNCIL 
For vacancies (except these in Scotland) apply oa 
Form §.C.16A, obtainable from the Executive Applications invited for vacancy (urban /inter- 
Council. Mark envelope “ Vacancy.” mediate) caused by resignation. Present list 2.555 Applications are invited from registered medica 
| Surgery accommodation may be available on rental Practitioners for a vacancy which will arise im the 
BRISTOL EXECUTIVE COUNCIL--NATIONAL Como'cted application forms to be returned to burah of Ayr carly in September, 1957, due to 
HEALTH SERVICE the undersigned not later than 10 days from the resignation The numbers on list are approx 
oun date of publication of this advertisement.—N. F mately 2,400 Rented surecry premises will be 
Applications invited to fill a Gencral Medical Baylis, Clerk of the Nottingham County and City available and the doctor's residence may also be 
Practice Vacancy which will arise on Scptember Executive Council. 11, The Ropewalk, Nottingham. available for purchase by the successful applicant 
3%, 1957—Urban List at present approximately (9280) Forms of application may be obtained from the 
4.460 One or more applicants, scparately or in undersigned. with whom applications should be 
partnership, may be considered. Residence and COUNTY OF ORKNEY EXECUTIVE COUNCIL lodged not later than Monday, July 1. 1957. Can 
surecry available for purchase. Apply, before July VACANCY-—ISLAND OF HOY AND WALLS vassing in any form will lead to disqualification 
Ss, 1957, on Form E.C.16A, obtainable on applica a David M_ Blythe, Clerk and Finance Officer 
tion to the Clerk. Bristol Executive Council, §, County of Ayr Executive Council, 56, London 
Alexandra Road, Bristol, 8. Picase mark envelope Applications are invited from registered medical Road, Kilmarnock (9151) 
“<¢ (9150) practitioners fos a vacancy in the Island of Hoy 
and Walls. Approximate population 800. A house 
BRISTOL EXECUTIVE COUNCIL—NATIONAL is available to rem. Further information may be STOKE-ON-TRENT 
HEALTH SERVICE obtained from the undersigned. with whom applica- ction 
| Stockwood Estate (Bristol tions, stating age. qualifications and experience, to- 
i= gether with copies of recent testimonials and the Appiications invited for vacancy in Hanley Dis- A 
Applications are invited for a general medical | names of three referees. should be lodged not later | trict. List at present approx. 2.300. Residence/ 
practice vacancy in the Sturminster Road area of | than July 6, 1957.—John R. Tulloch, Clerk. 8. | maim surgery and branch surgery on housing estate 
the Stockwood Housing Estate, which will arise Broad Street. Kirkwall. (9199) available. Apply on E.G.16A before July 8, 1957, : 
on October 1, 1957. There is no list. but the to undersigned, Stoke-on-Trent Executive Council. ; 
| successful applicant will be granted the Initial SHEFFIELD, Yorkshire 15, Hartshill Road Stoke-on-Trent. —-W. 
5 Practice Allowance, if eligible The Housing a Walker, Clerk to the Council (9374) he 
| Authority has contracted for the erection of 526 " 
dweilings, due to be completed by October, 1958, Applications are invited for resignation vacancy 
and it is anticipated that a total number of 900 in the Firth Park (urban) area of Sheffield. List A 
new dwellings will ultimately be erected Tem- at present approximately 2.700 Residence and % 
porary residential and surgery accommodation will surgery available for purchase Applications (on nge 
be available to the successful applicant and later Form E.C.16A) to the undersigned, from whom PRACTICES (Excha ) 
permanent accommodation. if required Apply. further particulars may be obtained, not later than 
before July 6. 1957. on Form E.C.16A, obtainable | June 29, 1957—J. H. Cargill, Clerk of the Sheffield | PROSPEROUS PRACTICE, PLEASARE — 
from the Clerk, Bristol Executive Council. § Executive Council. 46, Kenwood Road. Sheffield, 7 Midiand town, for rurah/sea os 
Alexandra Road, Bristol, 8 (8701) (8751) Immediate preferred.—Box 
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PRACTICES (Wanted) 


PRACTICE WANTED TO PURCHASE, DUBLIN 
or Provinces. Or Assistantship or Partnership, by 
doctor anx s to return to Ireland. Clongowcs, 
U.C_D., Vincent's. 2 years G.P., 3 years R.A.M.C 
Married, family —Box PR.1961, B.MJ 


PRACTITIC NER, RESIGNED FROM N.H.S. 
after 20 ars’ G.P., requires private practice 
Good income casential Capital house purchase, 
@tc.—-Box PR.190!, BMJ 


PARTNERSHIPS (Offered) 


WANTED, WITH VIEW. THIRD SHARE 
Partnership (4,000 patients). Single, male, Catho- 

To commence work as soon as possibic 
Please send copies of references.—Box PA.1902, 
BMJ 


PARTNERSHIPS (Wanted) 


EXPERIENCED GENERAL PRACTITIONER, 
aged 33 years, sccks Partnership in urban practice 
At present singic-handed urban-rural practitioner. 
Home or abroad. Capital available for house.— 
Box PA.1937, B.MJJ. 


ASSISTANTSHIPS VACANT 


Box A.1716 thanks all applicants. The vacancy 
ie now filicd 

Wanted, Assistant (married). Car owner. South 
Yorkshire Good house available.—Box A.1943, 
BMJ 

Wanted, Assistant,. North-East Coast industrial 
practice. Single. Accommodation provided. Car 
essential Salary £1,000 a year, to include car 
allowance Box A.1945, B.MJ 

Wanted, Assistant (married), with cariy view. 
Salary £1,100, including car allowance House 
rem free Manchester arca.—Box A.1908, B.MJ 

Wanted, July 1, Outdoor Assistant, light work, 
rota, car essential.—Mattison, 1, Breck Road, 
Liverp 

Wanted, Male Assistant, urgently, Cambridge. 
No view Accommodation availabie Salary by 
arrangement.—Box A.1944, BMJ 

Wanted, married Assistant, large practice sear 
Manchester Free unfurnished house provided 

lary £1,000, including car allowance.—Box 
A.1905, B.MJ, 

Wanted, young Married Assistant, for industrial 
practice near Manchestcr Unfurnished accommo- 
dation, with garage provided rent free Week- 
end rota. Salary £1,050, to include car allowance 

Apply Box A.1940, B.M.) 

Assistant, male, married, own car. Obstetrics, 
Children, General Practice § experience July. 
South-East London £1,200 per annum.—Box 
A.1939. BMJ 

Assivtant, possible view, ma'e, Protestant; hos- 
pital (including midwifery) and some G.P. experi- 
ence essential. Mixcd practice, 30 miles north of 
London.—Box A.1938, B.MJ 

Assistant required immediately, salary £900 per 
annum, plus car and lodging allowances List of 
over 7,000, two partners.—Telephone : Ferndale 62 

Assistant required, single, car, Birmingham. Free 
furnished accommodation, attendance Garage 
£1,000 initially —Box A.1825, B.MJ 

Assistant wanted, view, rural and semi-rural. 
Fast Midiands. State school, athictics, and full 
details. Salary £1,250 all in.—Box A.1919 B.M.J. 

Assistant with possible view, expanding two-man 
suburban practice, N. Cheshire Male R.C 
Experienced obstetrics Ex-Mission doctor pre- 
ferred Salary £800 per annum, car allowance 
£200 Accommodation provided.—Box A.1903, 
BMJ 

Assistantship, Hull, male, oo previous G.P. 
gecessary. Car. Midwifery. Live out. £1,150.— 
Box A.1921, B.MJ 

Bristol, male or female, so view. Unmarried 
preferred, unicss having own accommodation.— 
Box A.1920, B.MJ 

Doctor wanted to take ~ a! evening surgery, 
Manchester area.—Box A.1907, B.M.J 

Indian doctor tm Birmingham secks married 
Assistamt, October 1 Salary £1,000, including car 
allowance. Free accommodation in branch surgery. 
Definite view of partnership.—Box A.1942, B.MJ. 

M.D. or M.R.C.P., English or Scottish, offered 
Assistantship with view in private London practice. 
At first part, later whole-time. Fair amount capital 
eventually required.—Box A.1922, B.M.J 


Permanent Assistant required for country town 
in N. Ireland. 
BMJ 

West Midlands Parteer-hip require Assistant with 
view. Age 28 approx., married. car owner, English, 
Irish, Scot. Salary £1,000, including car allowance 
Unfurnished house provided.—Box A.1906, B.M.J, 


Own car essential.—Box A.1941, 
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Wanted, Assistantship, with view, by married 
Irish Doctor (35 years old). Hospital, R.A.M.C., 
4 years’ experience in general practice and mid- 
wifery, in general practice at the moment. Own 
car.—Box A.1816, B.MJ 

Rart’s, M.B., B.S., 32, married, children, R.C., 
car, furniture, H.S., H.P.. 3 years assistant G.P., 
requires Assistantship with view Urbana /rural 
arca, S.E.. S.. S.W. England. Associate College 
of General Practitioners.—Box A.1947, B.MJ 

Edinburgh graduate requires Assistantship with 
definite view, R.C., public school, married, gencral 
practice and obstetric experience, on central 
ophthalmic list. Capital available house purchase 
—Box A.1923, B.MJ 

Free, Autuma. M.B., Ch.B., Ex-trainee, R.A.F, 
(Families). Paed., Casualty. Married, child. Car 
Capital available for house. Requires Assistant- 
ship, preferably with view.—Box A.1946, B.M.J. 

Oxford graduate, family, car, H.S., paediatrics, 
requires Assistantship with prospects, near Oxford. 
—Box A.1910, B.MJ. 

1920 graduate, Englishman, temperate, Protestant, 
available evening surgeries (London), and occasional 
week-cnds Live in (single) or out (Wanstead) 
Unusually wide expericnce as principal.—Box 
A.1924, B.M.J. 


TRAINEE GENERAL 
PRACTITIONERS (Vacant) 


Wanted, Male Trainee. Partnership practice, 
Glasgow South.—Box T.1952, B.MJ 

Wanted, Trainee with car. Stockton-on-Tees 
practice offering good general experience. $/C flat. 
—Box T1951, B.MJ 

Wanted, Trainee, two partners, N.H.S. scale.— 
Dr. R. M. Wilson, 90, Bloom Street, Stockport, 
Cheshire 

Wanted, Trainee, male, car. Live out. N.H.S. 
terms. Vacant now.—Dr. Graham Miller, 72, Revel- 
ston Dykes, Edinburgh, 12. 

Trainee, female. for easy practice. Ample spare 
time.—Dr. M., 47, Porchester Road, London, W.2 
(BAYswater 2151) 

Trainee (mate or female) required North 
Cheshire. Own car — scale. Ample time 
off.—Box T.19!!. B.MJ 

Trainee required early July. Local 
facilities, ample study time. Congenial London 
suburb. Car not essential. Flat, garage available. 
N.H.S. rates.—Box T.1950, B.MJ 

Trainee required for North Manchester practice. 
Male or female. Car owner preferred. Accom- 
modation provided if necessary. Excelient general 
experience and time for study, etc. To commence 
any time within the next two months or so.—Box 
T.1948, B.MJ 

Trainee required. London area. Working week 
of 10 surgery sessions only. Car essential. In- 
clusive salary £1,000 per annum. Regular tuition 
sessions given if required.—Box T.1949, B.MJ 

Trainee required, London, S.E. Car owner pre- 
=e Jewish principal. Good rota.—Box T.1912 

Trainee wanted, male, rural practice, evangelical 
Christian.—Knappett. Litcham, King’s Lynn 

Trainee wanted, preferably male, Protestant, car 
owner if possible, four partners, Midland county 
town. Ample time for study and recreation. Hos- 
pital contacts.—Box T.1925, B.MJ. 


LOCUMS (Vacant) 


Wanted, Locum, August 3 to August 18 inclusive. 
SS suppiied.—Dr. Taylor, 1 Trinity Street, Nor 
wic 

Wanted, Locum, with car. Epsom-Ewell area. 
August 10 to 24.—DER. 6820. 

Wanted, Locum, with car. August 7 to 23. 
Picasant practice N.W. Lancs. Usual fees. Hos- 
pitality for wife if desired.—Dr. Lindsay, Long- 
ridge, Preston. 

Wanted, Locum, male, some time between June 
and September, evangelical Christian.—Kaappett, 
Litcham, King’s Lynn 

Wanted, Locum with car, Jone 4 to July 14. 
Partner remaining Live in. Good terms.—Dr 
Keay. 165, Park Grove, Barnsley, Yorks. 

Wanted, Locum August 13 for three weeks. 
Country practice Live in British, male, with 
experience preferred. Car provided. Salary usual 
tate.—Dr. Stevenson, Heighington, Lincoln 

Wanted, Locum, August 21 to September 11 
Car optional.—Dr. Edwards, Reading, 

rks. 

Wanted, Locum, July 7 to 28. Single-handed, 
semi-tural practice. Live in. Car owner or driver 
—Dr. Stevenson. Rothwell, near Leeds, Yorks. 
"Phone Rothwell 3179 

Wanted, married Locum, August 1 to 31, near 
Liverpool 25 ans. weckly.—Box L.1927, B.M.J. 

East Riding, September 24 to October 5, both 
dates inclusive Box L.1932, B.MJ. 

Experienced Locum with car required August 4 
to August 31. Live in. Work light. Usual terms. 
—Box L.1928, BMJ 


Experienced Locum Tenens wanted as soon as 


possible for two weeks for single-handed practice 
Work from house, no branch surecries. Good living 
conditions Male or female, with or without car 
Salary £21 per week, al! found, if own car uscd.- 


Dr. Stowe, 213, Newhampton Road, Wolverhamp- 
ton. ‘Phone 24887. 

For three months, Locum, thirties, single, with 
car, near Chester Box L.1913, B.MJ 

Leeds partnership practice requires Locum, July 
25 two September |! 18 gms. per week. Car and 
accommodation provided.—Box L.!915, BMJ 

Locum (not necessarily experienced) and wife 
required, near Liverpool, July 28 to August 10 in- 
clusive and carly September Evening rota. Car 
Owner. 25 gens. weekly Box L.1933, B.MJ 

Locum, own car, 4-5 weeks (or tess) in period 
July 27 to September 14. London, 15.—Box 
L.1953, B.MJ 

Locum required, male or female, July 27 to 
August 10. 21 gns. weckly pilus car allowance 
30 miles from London.—Write, Box L.1963, B.M J 

Locum required August 17 to 31. Live in. Car 
essential. Usual terms. Pleasant Midlands wwn 
—Box L.1914, B.M.J. 

Locum required practice South Yorks market 
town, for periods from July 15 for three wecks 
and from September 2 for three weeks, or parts 
thereof. Two partners remaining. Private accom- 
modation. Good salary and car allowance. —Box 
L.1929, B.M.J. 

Locem, with car, required from Jaly 21 to August 
17, in Croydon.—Box L.1926, B.M.J 

mers desiring to act as Locum Tenens 
for short or long periods are invited to communi- 
cate with us. Vacancies in ali parts.—Percival 
Turner Medical Agency, 25, Maiden Lane. W C 2. 


Barnet General Hospital, Weithouse Lane. 
Barnet, Herts (461 beds) 
Locum Surgical Registrar 
required for three weeks commencing July’ 3. 


Apply Hospital Secretary (Barnet 7421). giving 
qualifications and experience (8856) 


Bournemouth and East Dorset Hospital 
Management Committee 


Poole General Hospital, Poole, Dorset 
Locum Registrar Im Anaesthetics 
required for the period July 8 to 21. Applications 
to the Hospital Secretary. (9036) 


Bromicy Group Hospital Management Committce 


Locum Radiologist 
(Senior Registrar grade or above) 
required for six daily sessions a week from July 22 
to August 10. Apply Group Sccretary, Farn- 
borough Hospital, Kent. (9295) 


Broomficid Hospital, Cheimsford, Essex 


Required experienced 
Locum Tenens S.H.M.O. 


for long period, full residence or only when on 
duty. Unit has 312 beds for the treatment of 
pulmonary tuberculosis in adults, Tuberculous and 


non-tuberculous thoracic surgery, chest clinics, and 
mass radiography Apply Physician Superintendent. 
(7796) 


Colchester Group Hospital M ment i 
Locum Anaesthetic Registrar 

required for two weeks from July 8. 1957, for 

duties at Essex County Hospital, Colchester, and 

other hospitals in Group. Applications, to Group 

Secretary, Colchester H.M.C.. 14. Lane 

Colchester (9229) 


Eastbourne Hospital Management Committce 


Locum Surgical Registrar 
required from July 1 for Gencral Surgical and 
Orthopaedic duties. Week to week basis. Salary 
£19 Ss. per week. Resident or non-resident. Apply 
Group Secretary, 29. Bedfordwell Road. Eastbourne. 
(8674) 


Hospital, Rochford, Essex 


Locum Medical Registrar 
required at the above hospital from July 6 to 20, 
1957, inclusive. Applications to the undersiened 
as soon as possible.—J. C. Field. Secretary. (9213) 


General Hespital, Rochford, Essex 


Locum Officer 
required in the Obstetric Unit at the above hospital 
from July 1 to 14, 1957, Applications to the 
undersigned as soon as possible —jJ. C. Field, 
Secretary (9214) 


Hastings Hospital Management Committee, 
+» Holmesdale Gardens, Hastings 


Locum Orthopaedic Registrar 
required for whole-time duties, July 1 to 14 
Remuneration £19 Ss. per week Non-resident. 
Apply. giving details of qualifications and experi- 
ence, to Group Secretary (9037) 
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Locums (Vacant)—contd. 


Herts and Essex General Hospital, Bishop's 
Stortford, Herts 


Locum Recistrar (Anaesthetics) 
resident, required immediately Appointment for 
three months in first instance, and thereafter on 
week to weck basis. Applications to Hospita! 
Secretary. Telephone Bishop's Stortford 963. 
(8819) 


Leeds Regional Hospital Board 


Whole-time Locum Radiologist 
(Consultant or S.H.M.0.) 

Duties mainly at Scarborough Group of Hospi- 
tals The appointment would be for an initial 
period of three months, subject to further extension 
Applications, stating age. qualifications, and details 
of appointments held (showing dates), together with 
the names and addresses of three referees, to the 
Secretary, Park Parade, Harrogate, as soon as pos- 
s. ble (8675) 


Manchester Regional Hospital Board 


Whotle-time Locum Anaesthetist (S.H.M.O.) 
required for the Rochdale Group of Hospitals. 
Resident or non-resident. Salary £34 14s. 6d. per 
weck. Apply at once to Group Secretary, Central 
Offices, Birch Hill Hospital, Rochdale. (9183) 


Manchester Regional Hospita) Board 


Applications invited for the post of 
Locum Registrar in General Medicine 
to the West Manchester Hospital Management 
Committee. Primarily for duty at Park Hospital, 
Davyhulme, but with duties at other Group Hos- 
pitals Forms from Secretary, Park Hospital. 
Davyhulme. (9272) 


New Sussex Hospital for Women, Windiesham 
Road, Brighton, 1 
Locum Howse Surgeon, Female (S.H.O0. grading) 
required for the period July 15 to August | inclu- 
sive. Salary at the rate of £15 19s. per week, less 


residential emoluments. Applications, with full 
particulars, to be sent to the Administrative Officer 
as soon as possibic. (9273) 


Nottingham Heathfield Hospital (Infectious 
Diseases), Hockna!l! Road, Nottingham 


Resident Locum Medical Officer (male or female) 
required for holiday period of cight weeks com- 
mencing July 9, 1957 Junior Hospital Medicai 
Officer rate of £19 Ss. per week, less residential 
emoluments, Previous fever experience not essential 
Applications, with copies of two recent testi- 
monials, as soon as possible to Physician Superin- 
tendent (7963) 


Rochdale and District Hospital Management 
Committee 


Locum Resident Surgical Officer (Registrar Grade) 
required at Birch Hill Hospital for approximately 
three weeks in July Apply at once to Group 
Secretary, Central Offices, Birch Hill Hospital, 
Rochdalc (9358) 


St. Alfege’s Hospital, Greenwich, S.E.10 (367 beds) 


Locum Resident Surgical Officer 
required for whole-time duties, July 13 to 27, 1957. 
Salary £19 Ss. per week, less residence charge. 
Telephone GRE 2655, Ext. 117. (9290) 


Sheffield Regional Hospital Board 
Locum Registrar 
(Obstetrics and General Medical duties) 
required at Nether Edge Hospital, Shefficid, August 
* Single accommodation availabic. 
Remuneration £19 Ss. per week. Apply to Secre- 
tary, Sheffield Regional Hospital Board, Old Ful- 
wood Road, Shefficid, naming three referees. (9038) 


South-Eastern Regional Hospital Board, Scotland 
Locum tenens Radiologist (C itant or S.H.M.O.) 
whole or part-time, for duty in hospitals in Fife, 
for the month of August. Apply, giving qualifi- 
cations and the names of two referees, to the 
Secretary, 11, Drumsheugh Gardens, Edinburgh, 3, 
by June 29 (9220) 


South-Eastern Regional Hospital Board, Scotland 
Locum Tenens Consultart Surgeon 


whole-time, for duty in the Dunfermline and West 
Fife Hospital for the month of July. Apply. giving 
qualifications and the names of two referees. w 
the Secretary. 11, Drumsheugh Gardens, Edinburgh. 
3, by June 29. (9375) 


Southend-on-Sea General Hospital 


Locum Paediatric Registrar 
required from July 14 to August 3, 1957, inclusive. 
Applications, etc., to be sent to the undersigned 
as soon as possible.—J. C. Field, Secretary. (9266) 


South Manchester H.M.C. 


Withington Hesptenl, Manchester, 20 


Locum Senior Howse ‘Officer (Medical) 
required at the above hospital for two months com- 
mencing approximately July 22. Applications, with 
full details, to the Group Secretary at the hospital 
immediately. (9362) 


Southend-on-Sea General Hospital 


Locum Orthopaedic Registrar 
required from July 13 to August 11, 1957, a. 


MANCHESTER REGIONAL HOSPITAL BOARD 


Oldham and District Hospitat Management 
Commies ee 


ANAESTHETIC "REGISTRAR 

Applications are invited for the post of Anacs 
thetic Registrar for dutics at the Oldham Roya! 
Infirmary (190 beds) and the Oldham and District 
General Hospital (937 beds). The hospitals are 
recognized for the D.A Applications, with the 
names of two referees, to be forwarded to the 
Group Secretary, Central Offices, Rochdale Road, 
Oldham. (9184) 


Applications, etc., to be sent to the 
soon as possible.—J. C. Field, Secretary. (9267) 


Tees-side Hospital _Management Committee 


North Riding Infirmary (0 (Eye, Ear, Nose 
Throat Centre), Middlesbrough (114 


Applications are invited for the appointment of 
Locum S.H.0. (Ophthaimo!ogy) 

at the above-named Hospital. Applications, with 

full details, should be addressed, as soon as 

possible, to the Hospital Secretary. (8677) 


United Bristol Hospitals 
Locum Senior Registrar in Obstetrics and 
Gynaecology 
required immediately for a period of approximately 
three months Single accommodation availabic 
Applications, giving names of two referees, should 
be semt to the Secretary, Royal Infirmary, Bristol, 
2. by July 1, 1957. (8876) 


Upton Hospital, Slough 


Locum House Surgeon 
required June 29 to July 14. (Pre-registration post 
-one of two.) Applications, with names of two 
referces, to Secretary (8584) 
Welsh Regional Hospital Board 


Whole-time Locum Tenens Consu'tant, General 
Sui 


irgery 
required Barry Accident Huspital August 26 to 
September 23, 1957. Applications, naming two 
referees, to S.A.M.O., Temple of Peace, Cathays 
Park, Cardiff. (9174) 
Westwood Hospital, Beverley, Yorkshire (229 beds) 
Locum Orthopaedic House Surgeoa 
(Senior House Officer or House Officer grading 
according w experience). Applications to Group 
Secretary. (9039) 


LOCUMS (Available) 


Anaesthetist, experienced, excellent qualifications, 
Consultant status, free for Hospital Locums. From 
June 24.—Box L.1962, B.M.J. 

Available Locum, heapita, G.P. experience. Live 
in.—Box L.1954, B.MJ 

Experienced Locum (Indian) available end of July 
ull August 11. Own car.—Box L.1916, B.MJ 

Experienced, car owner. Available July and 
August. Yorks-North Lincs.—-Box L.1955, 
B.M 

Male, single, available first two weeks August. 
No car, driver. State full particulars.—Box L.1956, 
B.M.J. 


APPOINTMENTS 
ANAESTHETICS 
WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following ap 
pointments : 
ASSISTANT ANAESTHETIST 
Based at the Royal Infirmary, Glasgow. 
ASSISTANT ANAESTHETIST 
Based at the Vale of Leven Hospital, Alexandria, 
Dunbartonshire 
These appointments will be whole-time or on the 
maximum part-time basis of nine sessions per weck. 
Salary (at age 32 and over) on the scale £1,653 14s 
by £52 10s, to £2,126 Ss. Applications (16 copies), 
stating date of birth, qualifications, expericace, 
present appointment, and the names of three 
referees, to reach the Secretary, Western Regional 
Hospital Board, 64, West Regent Street, Glasgow, 
C.2, not later than 30 days after the publication 
of this advertisement, (9336) 


N.E. METROPOLITAN REGIONAL HOSPITAI 
BOARD 


ANAESTHETIC REGISTRAR (Resident) 
Oldchurch Hospital, Romford, Essex 
Recognized for D.A. Some dutics in«the Neuro 

Surgical Theatre. 
ANAESTHETIC REGISTRAR (Resident) 
Poplar Hospital, East India Dock Road, E.14 
Recognized for D.A. and F.F.A. R.CS 
Appointments subject to review after one year 
Application forms from Secretary, Ila, Portland 
Piace, W.1, to be returned by July 6. (9317) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


ANAESTHETIC REGISTRAR 
required at Ashford Hospital, Ashford, Middlesex 
(560 beds, with all the usual special departments) 
for general anaesthetic dutics at Ashford and such 
other hospitals within the Group as may be neces- 
sary. Post recognized for D.A. and F.F.A., 
vacant August 8, 1957. The hospital may be visited 
by direct appointment with the Medical Director 
Application forms obtainable from, and returnabic 
to, the Secretary, Staines Group Hospital Manage- 
ment Committee Ashford Hospital, Ashford. 
Middlesex. (9205) 


OXFORD REGIONAL HOSPITAL BOARD 


REGISTRAR (Whole-time) in Anaesthetics 

to the Northampton Group of Hospitals Post 
provides good experience in ail branches and is 
recognized for the F.F.A.R.C.S. Single accommo- 
dation available Applications, on forms obtain- 
able from the Secretary, Registrar Committee, 43, 
Banbury Road, Oxford, to reach him by June 29 

(8624) 


ST. THOMAS’ HOSPITAL, London, S.E.1 


SENIOR REGISTRAR to the Department of 
Anaest 

Whole-time, for a period of one year in the first 

instance from September 1, 1957. Applications, 

naming two referees, to the Clerk of the Gover- 

nors by June 28, 1957. (9240) 


SOUTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Applications are invited for two appointments 

as whole-time 
REGISTRARS IN ANAESTHETICS 

to fill vacancies in the approved trainee establish- 
ment at the following groups of hospitals respec- 
tively : (1) Bermondsey and Southwark ; (2) Green- 
wich and Deptford. The appointments will be ia 
accordance with the Terms and Conditions of Ser- 
vice of Hospital Medical and Dental Staff (England 
and Wales), and will be for one year in the first 
instance. Applications, giving particulars of agc, 
qualifications and experience (with relevant dates), 
together with the names and addresses of two 
referees, to be sent to the Secretary, Registrars 
Committee, South-East Metropolitan Regional Hos- 
pital Board, 11, Portland Place, London, W 1, 
not later than July 6, 1957. (9077) 


THE NATIONAL HOSPITALS FOR NERVOUS 
DISEASES 


APPOINTMENT OF ANAESTHETIC 
REGISTRAR 

Applications are invited from registered medical 
practitioners for the appointment of Anaesthetic 
Registrar (resident). This post carrics the grade of 
Registrar. Applications, giving the names of three 
referees, to be sent to the undersigned not later 
than July 3, 1957.—H. Ewart Mitchell, Secretary to 
the Board of Governors, The Nationa! Hospitals for 
Nervous Diseases. Queen Square, London W.C.! 
(9152) 


EAST ANGLIAN REGIONAL HOSPITAL 
BOARD 


ANAESTHETIC REGISTRAR 
Peterborough Memorial Hospital and Annexes. 
Post recognized for D.A. and F.F.A., and provides 
experience in all departments, including a thoracic 
unit. Appointment for one year, renewable for 
second year. Applications, stating age, experience 
and the names of three referees, to the Board's 
Senior Administrative Medical Officer, 117, Chester- 
ton Road, Cambridge, by July 1, 1957. Candidates 
invited to visit hospital by direct arrangement with 
H.M.C. Secretary, Memorial Hospital, Peter- 
borough. (9076) 


SOUTH-WESTERN REGIONAL HOSPITAL 
BOARD 


Applications are invited from medica! practi- 
tloners resident im the area to undertake four 
weekly sessions in ANAESTHETICS at Weston- 
super-Mare General Hospital. Previous experience 
in anaesthetics is essential. Payment will be at the 
rate of £183 15s. per annum per weekly 3)-hour 
session. Applications, stating date of birth, quali- 
fications and experience, together with the names 
and addresses of two referees, should be sent to 
the Secretary of the Regional Hospital Board, 27 
Tyndalis Park Road, Bristol, 8, not later than 
July 5, 1957. (9274) 
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Anaesthetics—contd. 


BURTON-ON-TRENT GENERAL HOSPITAL 


NON-RESIDENT ANAESTHETIST 


required Applications to Group Secretary, General 
Hospital, Burton-on-Trent. as soon as possibic 
(9153) 


BURY AND ROSSENDALE HOSPITAL 
MANAGEMENT COMMITTE) 


Applications are invited for the post of 
HOSPITAL MEDICAL OFFICER 
ANAESTHETICS 

¢ group of hospitals The post. which 
vacant on September 1, 1957, is based 
Hosprtal and is recogmized for 
Apply, stating full details 
to H. Wilkinson, Esq 


to the abo 
will become 
at Bury Genera 
xamination 


and names of two referecs 


Group Secretary, Bury Gencral Hospital, Walmers- 
ley Road. Bury, Lancs (8766) 
BIRKENHEAD HOSPITAL MANAGEMENT 
COMMETTES 


St. Cotherine’s Hospital, Birkenhead (478 beds) 


SENTOR HOUSE OFFICER IN ANAESTHETICS 
and varied experi- 


post, which offers wide 
ence, is approved for D.A. examination. Tenable 
for 12 months from September |! Apply, within 
one week, stating post, age, qualifications (with 
dates), experience, with copies of two recent testi- 
monials, to Secretary to above Committee. St 
James’ Hospital, Tollemache Road, Birkenhead 


(8824) 


BOARD OF MANAGEMENT FOR GLASGOW 
NORTHERN HOSPITALS 
Applications are invited for the post of 
SENIOR HOUSE OFFICER IN ANAESTHETICS 


at Stobhil! General Hospital, Glaszow The ap- 
pointment will be for one vear in the first instance 
Applications, stating age, qualifications, experience 


and present appointment, and naming two referees 
to be lodged with the Secretary. 13, Woodside 
Place, Glasgow. C.3, by June 29, 1957 (9154) 


BURY AND ROSSENDALE HOSPITAL 
MANAGEMENT COMMITTEE 


Applications are invited for the post of 
SENTOR HOUSE OFFIC ER IN AN AESTHETICS 
to the above Group. The successful applicant will 
be based at Bury General Hospital The post is 
recognized for the Diploma in Anaesthetics. Apply 


stating full details of age. experience, and names 
of two referees, to H. Wilkinson, Group Secretary. 
Bury General Hospital, Bury, Lancs (8767) 


CENTRAL MIDDLESEX 
Park Royal, 


SENIOR HOU se “OFFICER (Resident) 
required in Anaesthetics Department. Whole-time 
appointment tor six months, renewable Post now 
vacant. Previous experience in Anacsthesia essen- 
tial. Post recognized for D.A. and F.F.A Ap 
Plications, with copies of two testimonials. or names 
of two referees. to Medical Director by June 29. 

(9256) 


CHEL HOSPITALS 
RESIDENT ANARSTHETIST 
Applications are invited for the post of Resident 
Anacsthetist (Senior House Officer) t large sur- 
gical unit. Applications, stating age, qualifications 
and experience, with recent testimonials, should 
be sent to the Secretary. Chelmsford Hospital 
Committee, London Road, 

d. 


DARLINGTON MEMORIAL HOSPITAL 


RESIDENT ANAESTHETIST 5.5.0. 

Applications are invited from male or female 
practitioners for the above appoietmest, now 
vacant. The hospital is recognized for the study 
for the D.A. and F.F.A.R.CS. Salary £819 10s. 
Apply. with references and full details, to the 
undersigned forthwith—O. W. Beckwith, Group 
Secretary (8768) 


DRYBURN HOSPITAL, Durham (303 beds) 


SENIOR HOUSE OFFICER IN ANAESTHETICS 
Post recognized for D.A. and F.F.A.R.CS. 
Previous experience in Anacsthetics is not exsen- 


tial, Vacant August 1, 1957. Apply, with names 
and addresses of two referees, to Group Secretary, 
Drybern Hospital, Durham (8792) 


HAROLD WOOD HOSPITAL (415 beds 
Harold Wood, Essex (near London) 


SENIOR HOUSE OFFICER (Anaesthetics) 
(resident) 


in Group. 
Apply. giving 
to the Hospital Secretary (Tel. : Ingre- 
2881). (9040) 


Main general and casualty hospital 


Recognized for D.A. and F.F.A. 
full details 
Bourne 
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HITCHIN HOSPITALS, Hitchin, Herts 


RESIDENT ANAESTHETIST 
(Senior House Officer) 


sare July 1, 1957 Recognized for D.A. and 
F_F.A examinations. Applications, with 
names of two referces, to the Medical Administra- 
tor, Lister He spital, Hitchin, by June 29, 1957 
(8625) 


IPSWICH AND EAST SUFFOLK — 
Anglesea Road Wing (356 
Applications are invited for the post of 
SENIOR HOUSE OFFICER 
(Resident Anaesthetist) 
The post, which becomes vacant on July 1. 1957. 
and is normally of one year’s duration, is rcecoer- 
nized for the D.A. and the F.F.A.R.C.S. exemina 


tions. Applications, stating age and nationality, 
together with recent testimonials, to Hospital 
Secretary (6138) 


PONTYPRIDD AND RHONDDA HOSPITAL 
MANAGEMENT COMMITTEE 
East Glamorgan Hospital, Church Village, scar 
Pontypridd (316 beds and large O.P. Department. 
Committee’s Bave Hospital serving population of 
174,000. Recognized for D.R.C.0.G., F.R.C.S.. 
D.C.H., F.F.A., 


SENIOR HOUSE OFFICER (Annesthetics) 

To commence August 1. 1957 Applications, 
stating age, qualifications and experience, together 
with copies of two recent testimonials, to be sent 
to the Group Secretary, Courthouse Street, Ponty- 
pridd (8755) 


PORTSMOUTH GROUP 
MANAGEMENT 


Portsmouth Groep. of Hospitals 


ANAESTHETIST (S.H.0. grade) 

Main duties at the Royal Portsmouth Hospital, 
recognized for F F.ARCS. Vacant August 1. 
1957 Applications, stating age, experience and 
qualifications, together with the names of two 
referees, should be forwarded as soon as possible 
to BE, H. Hurst, Saint Mary's Hospital, Milton 
Road, Portsmouth. (8292) 


QUEEN CHARLOTTE’S AND CHELSEA 
HOSPITALS 


ANAESTHETIST (Senlor House Officer) 
Resident, post tenable for six months from October 
1, 1957. im the first instance. for duties at bdéth 
hospitals. Post recognized for the purpose of 
the F.P.A.R.CS Applications to the House 
Governor by July 6, 1957, on forms obtainable 
from 339, Goldhawk Road, London, W.6. (9370) 


Greenwich, S.E.10 


ST. ALFEGE’S HOSPITAL, 
(367 
Recognized for D.A. and F.F.A.R.C.S. 


RESIDENT SENTOR- HOU SE OFFICER 
(Anaesthetics) 

Appointment for six months. 

Salary £819 10s. per annum. less (150 per annum 

for residence Applications and testimonials to 

Secretary, G. and D./H.M.C., at above hospital. 

(9241) 


SOUTHAMPTON GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
Applications are invited for the post of 
SENTOR HOUSE OFFICER (Anaesthetics) 
for the Anaesthetic Department of the Southampton 
Group of Hospitals. Special facilities for working 
for F.F.A.R.C.S. and D.A. Applications, with 
copies of testimonials. should be forwarded as soon 
as possible to the Group Sccretary, Southampton 
Group Hospital Management Committee, Bullar 
Street, Southampton (9350) 


SOUTH MANCHESTER H.M.C. 


Vacant mid-July 


Applications are invited for the post of 
SENIOR HOUSE OFFICER (Anaesthetics) 
with duties in the South Manchester Group. This 
post is recognized by the Royal College of Sur- 
geons for the F.F.A. and for the D.A. Applica- 
tions, stating age. present post, experience, and the 
names of two referees. to be forwarded tmmedi- 
ately to the Group Sccretary, Withington Hospital, 
Manchester, 20. (9363) 


THE MILLER GENERAL HOSPITAL, 
Greenwich, S.E.10 (180 beds) 
Recognized for D.A. and F.F.A.R.C.S. 


RESIDENT SENIOR HOUSE OFFICER 
(Anaesthetics) 

Vacant carly July. Appointment for six months 
Salary £819 10s. per annum, iess £150 per annum 
for residence. Applications and testimonials to 
Secretary, G. and D./H.M.C., St. Alfege’s Hos- 
pital, Greenwich, S.E.10. (9242) 


ROYAL INFIRMARY, Edinburgh 


Applications are invited for the post of 
ESIDENT HOUSE OFFICER 
Anaesthetics for a period 
Applications, 
to the 
(9206) 


in the Department of 
of six months from August 1. 1957 
stating age, qualifications and experience, 
Medical Superintendcat. 


CASUALTY 


WESTMINSTER HOSPITAL 
St. John’s Gardem, 
Applications invited for 
SENIOR AND OFFICER 
Registrar Gra 

for one year in pa instance — m ~~ 1, 1957 
Board residence £170 per annum. Applications (9 
copies), with names of two referces, to House 
Governor, by July 6 (9330) 


BLACKPOOL VICTORIA HOSPITAL 


CASU ALTY “OFFICER 
(Jenior Hospital Medical Officer status) 

Salary £852 10s. by £25 to £1,182 10s per annum 
Recognized for F.R.CS. A furnished flat is 
available in the married quarters situated in a 
detached property in a select residential area 
adjacent to the hospital, but residence for single 
or married applicants is optional. Post available 
on short- or long-term basis from July 1. Appli- 
cations, stating agc, qualifications, experience, and 
giving the names and addresses of two referees. 
should be sent to the Hospital Secretary (9041) 


ACTON HOSPITAL, _Gensersbery Lane, W.3 
SENIOR HOUSE “OFFICER (Casualty) 


required for one year from June 28, 1957. Resi- 
dent post Applications to Hospital Secretary 
within seven days (8857) 


BIRKENHEAD HOSPITAL MANAGEMENT 
COMMITTEE 


Birkenhead General Hospital (174 beds) 


SENIOR HOU SE OFFICER 
for Casualty Department 

The post offers excellent experience. There a 
full-time S.H.M.O. and J3.H.M.O. in this modern 
department. Tenable for 12 months from Septem- 
ber |. Apply, within one week, stating post and 
hospital, age, qualifications (with dates), experience, 
with copies of two recent testimonials, to Secretary 
to above Committee, St. James’ Hospita!. Tolle- 
mache Road, Birkenhead. (8826) 


BLACKPOOL AND FYLDE HOSPITAL 
MANAGEMENT COMMITTEE 


Victoria Hospital, Blackpoot 


SENIOR HOUSE OFFICER 
required for Casualty and Traumatic Surgery. This 
is a pew post introduced to augment the junior 
staff of the busy Casualty Department. Applica- 
tions, stating age, qualifications and experience, 
and giving the names and addresses of two referees, 
should be sent to the Group Secretary. (9078) 


BURY AND ROSSENDALE HOSPITAL 
MANAGEMENT COMMITTEE 


Bary General Hospital 


Applications are invi ited for the post of 
SENIOR HOUSE OFFICER IN CASUALTY 
AND ORTHOPAEDICS 
This post is recognized for the F.R.C.S. Full de- 
tails, including nationality, age, qualifications and 
experience, with the names of two referees, should 
be forwarded to H. Wilkinson, Group Secretary, 
Bury Genera! Hospital, Bury, Lancs. (9185) 


WARRINGTON ENPERMARY (172 beds) 


Applications are invited for the post of 
RESIDENT ANAESTHETIST (Male or Femate) 
(graded as Senior House Officer) 

(vacant July 1). The hospital is recognized for the 
D.A. examination. Salary is £819 10s. per annum, 
less @ deduction of £150 per annum for residential 
emoluments. Applications, stating qualifications 
and experience, should be sent to Henry L. Boot. 


Group Secretary. Warrington and District Hos- 
pital Management Committee. c/o General Hos- 
pital, Warrington, Lancs. (8716) 


CHANNEL ISLANDS, JERSEY, GENERAL 
HOSPITAL 


Applications are invited for the post of 
CASUALTY OFFICER 
which will be vacant on September 1. 1957. The 
appointment is for rwelve months, but is renewable 
for a further twelve months. Salary £850 per 
anoum, less £125 per annum, for rcsidential 
emoluments. Applications, to be submitted not 
later than July 13. 1957, to the President, Public 
Health Committee. Genera! Hospital, Jersey. 
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Casualty—contd. 
CARDIFF HOSPITAL MANAGEMENT 
COMMITTEE 


SENIOR HOUSE OFFICER (may be Locum) 
required for Accident Unit at St. David's Hospital. 
Form of application from Group Secretary, 44, 
Cathedral Road. Cardiff. (9042) 


CONNAUGHT HOSPITAL, Walthamsiow, £.17 
(118 beds) 


Applications are invited for the post of 
SECOND CASUALTY OFFICER 

with dutics in the department of Orthopaedic and 
Traumatic Surgery (Senior House Officer grade). 
Recognized for F.R.C.S. Salary €819 10s. per 
annum, less £150 per annum for board, lodging. etc. 
Applications, with full details and copies of two 
recent testimonials, should be sent immediately to 
H.M.C., Forest Group, Langthorne Road, 

(8629) 


CROYDON GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


General Hospital (200 beds) 


CASUALTY OFFICER (S.H.0., Resident) 

Post vacant now. Recognized for Final F.R.C.S. 
examination. There is a Registrar in charge of 
department. Application forms obtainable from 
George A. Paines, Group Secretary, Hospital 
Management Committee, General Hospital, London 
Road, Croydon (9043) 


ESSEX COUNTY HOSPITAL, Colchester 
(8S beds) 
Applications invited for post of 
SENIOR HOUSE OFFICER 

to Casualty and Radiotherapy Departments. Post 

tenable for six months or one year. Recognized 

for F.R.C.S. Applications, with copies of three 

testimonials, to Group Secretary, Colchester 

H.M.C.. 14, Pope’s Lane. Colchester, Essex 
(9230) 


GLANTAWE HOSPITAL MANAGEMENT 
COMMITTEE 


Morziston Hospital (S01 beds), Swansea 


Aegis | are invited for the post of 

NIOR HOUSE OFFICER 
in the Casual -- Department of the above hospital. 
Full particulars, stating age, qualifications and 
experience, together with copies of two recent 
testimonials, should be sent to the Medical Superin- 
tendent of the hospital.—T. EF. Jones, Group Sec- 
retary (9044) 


GUILDFORD ROYAL SURREY COUNTY 
HOSPITAL (233 beds) 


CASUALTY OFFICER 
required Post recognized for F.R.C.S. examina- 
tion. Grading $.H.0. Two Casualty Officers om 
ploved who share the work of the department, 
which is part of the orthopaedic and traumatic unit 
Regular ‘nstruction given in traumatic surgery and 
Casualty Officers take part in the work of fracture 
clinics. Post vacant mid-July. Applications, with 
copies of two testimonials, to Hospital Secretary as 
soon as possible. (9021) 


KING EDWARD VII HOSPITAL, Windsor 


CASUALTY OFFICER 
required, Senior House Officer grade. Department 
forms part of Accident Service of Windsor Group 
Duties include House Surgeon to E.N.T. and Eye 
Departments. Previous experience in treatment of 
acute injuries desirable. Applications, stating age. 
qualifications (with dates), nationality, with copies 
of recent testimonials, to Secretary. (9045) 


LEEDS (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Applications are invited from registered medica! 
practitioners for the appointment of 
CASUALTY OFFICER (Senior House Officer) 
at the Public Dispensary and Hospital, Leeds, 2. 
Modern Casualty Department dealing with 50.000 
initial attendances per annum. Staff includes one 
Senior Casualty Officer and four Senior House 
Officers. The appointment is recognized by the 
Royal College of Surgeons for Fellowship: Appli- 
cations to the undersigned as soon as possible.— 
J. Folkard, Secretary to the Committee, Adminis- 
trative Offices. St. James's Hospital, Leeds. 9 
(9022) 


GENERAL HOSPITAL (180 beds) 
Recognized for the F.R.C.S. Examination 


SENIOR HOUSE OFFICER (Casualty Dept.) 

Vacant late July, 1957. six months’ appointment 
(renewable) Previous House Officer experience 
essential. Salary £819 10s. per annum, less deduc- 
tion at £52 per annum for meals. Applications to 
Secretary, G. and D.'H.M.C., St. Altege’s 
pital, Greenwich, S.E.10. (9243) 


IMPORTANT NOTICE 
APPOINTMENTS 
Medica! practitioners are requested 
not to apply 


for any appointment specified in this 
notice or for any appointment under an 
authority referred to in this notice with- 
out first communicating with the Secre- 
tary of the British Medical Association, 
B.M.A. House, Tavistock Square, 
London, W.C.1, or, in the case of the 
Irish appointments, with the Medical 
Secretary of the Irish Medical Associa- 
tion, 10, Fitzwilliam Place, Dublin, to 
learn the views of the Association 
regarding the terms and conditions of 
service pertaining to the appointments: 
CORPORATION OF GLASGOW. 
Medical Assistamt Bacteriologist. 
REPUBLIC OF IRELAND, 

PORTIUNCULA HOSPITAL, 

BALLINASLOE, CO. GALWAY. 

Resident and Visiting Medical Staff. 


By Order of the Council, 
A. MACRAE, 


June 18, 1957. Secretary. 


NORTHAMPTON GENERAL HOSPITAL 
(482 beds) 


immediate vacancy for 
SENIOR HOUSE OFFICER 
Casualty Departmeat, to work in conjunction with 
another Casualty Officer. Recognized for F.R.C.S. 
Appointment to September 30, 1957, or to March 
31, 1958, according to arrangement at interview. 
Applications to S. G. Hill, Superintendent. (8264) 


OLDCHURCH HOSPITAL, Romford, Essex 
(722 beds) 


SENIOR HOUSE OFFICER 
(Resident or non- it) 
required for dutics in the Casualty Department 
Availabic for male or female applicants This is 
a Jarec general hospital! with specialised depart- 
ments dealing with all types of acute medical and 
surgical cases. The post affords good opportunity 
for gaining wition and experience. Applications 
should be forwarded immediately to the Group 
Secretary, Romford Group H.M.C., Oldchurch 
Hospital, Romford. (8265) 


OLDHAM ROYAL INFIRMARY 
Recognized for F.R.C.S. 

Applications are invited for the appointment of 
SENIOR SURGICAL HOUSE OFFICER 
with duties predominantly in the Casualty Depart- 
ment, vacant immediately. Applications, together 
with copies of two recent testimonials, should be 
forwarded to the Group Secretary, Oldham and 
District Hospital Management Committee, Central 
Offices, Rochdale Road, Oldham. (9186) 


READING AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Applications are invited for the post of 
RESIDENT SENIOR HOUSE OFFICER 
(Area Accident and Orthopaedic Department) 
Vacant immediately. Recognized for F.R.C.S. 
Duties including work in area Casualty Department 
at Battle Hospital, Reading (300 beds). Person 
appointed will work with Registrar and House 
Officers. Apply, stating nationality, present post 
and qualifications (with dates), together with sames 
of two referees, to Group Secretary, 3, Craven 
Road, Reading (7758) 


SOUTH-WEST MIDDLESEX HOSPITAL 
MANAGEMENT COMMITTEE 


King Edward Memorial Hospital, Ealing 


SENIOR HOUSE OFFICER 
required July 17 at King Edward Memorial Hos 
pital, for duty im Casualty and Fracture Depart- 
ments. Recognized fit six months’ casualty work 
for F.R.C.S. examinstions. Resident at Clayponds 
Wine. South Ealing, -nd responsible for beds there. 
Applications to Group Secretary, West Middlesex 
Hospital, Isleworth, by July 2. (9307) 


ST. LEONARD’S HOSPITAL, Nattall Street, 
Leadon, N.1 


Applications are invited for the post of 
CASUALTY OFFICER (Senior House Officer) 
for ome year. Applications, with two recent test 
monials, to the Hospital Secretary by June 29, a 

( 


SOU1H SHIELDS INGHAM INFIRMARY 
(158 beds) 


CASUALTY OFFICER (Seaior Howse Officer of 
Pre-registration, according to experience) 
required July i. 1957, to work under the super- 
vision of Senior Casualty Officer. Post recognized 
by Royal Colleges. Applications to House Governor 
and Secretary. (8954) 


SWINDON AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Applications invited for the appointmeat of 
SENIOR HOUSE OFFICER 
as Casualty Officer and Orthopacdic House Surgeon 
at Great Western Hospital, Swindon, vacant June 
25. recognized by R.C.S. for six months of 
year’s training under Fellowship regulations. Work 
of accident and orthopaedic centre (Wingfield- 
Morris Orthopaedic Hospital), Oxford, ‘includes 
large number of industrial injuries. Salary 
£819 10s. per annum, less charge for residesda) 
emoluments. Full details and names of three 
referees to Secretary, 7, Okus Road, Swindoa 
Wilts, immediately. (9046) 


TILBURY AND SOUTH-EAST ESSEX 
HOSPITAL MANAGEMENT COMMITTEE 


Tilbury and Riverside General Hospital, Tilbery 
Branch, Tifbury, Essex 


Applications are invited from registered medical 

practitioners for the appointment of 
SENIOR HOUSE OFFICER (Resident) 

to the Casualty, Orthopaedic and Fracture Depart- 
ments of the above hospital. The post, which is 
recognized by the Royal College of Surgeons. offers 
practical experience im the treatment of all types 
of surgery, and is vacant immediately. Applica- 
tions, together with copies of recent testimonials, 
should be forwarded to the undersigned. (9023) 


WESTON-SUPER-MARE GENERAL HOSPITAL 


CASUALTY OFFICER (‘Senior House Officer grade) 
required for the above hospital. The appointment 
is recognized jor F.R.C.S. examinations. Appil- 
cations, stating age, qualifications and experience, 
together with names and addresses of two referees, 
should be addressed to Group Secretary, Weston- 
super-Mare Hospital Management Committee. (8779) 


ASHFORD HOSPITAL, Ashford, Kent 


HOUSE SURGEON (Casualty and Orthopaedics) 
This acute gencral hospital offers wide general 
and practical experience in medicine and surgery 
in addition to routine duties. Post recognized for 
pre-registration service and is vacant now. 
£467 10s., £522 10s., or £577 10s. a year, according 
to experience, less £125 a year for residential 
emoluments. Applications, stating qualifications, 
experience and the names and addresses of two 
referees, to the Group Secretary, South-East Kent 
Hospital! Management Committee, Ash-Bion,” 
Radnor Park West, Folkestone. (9296) 


NORTH-WEST DURHAM HOSPITAL 
MANAGEMENT _COMMITTES 


Shotley General F Hospital, Shotley Bridge, 
Co. Durham G33 beds) 


Applications are invited for the following resident 
post, which is recognized for pre-registration 
purposes 

HOUSE OFFICER (Casualty) 

Salary £467 10s. to £577 10s. per annum, accord- 
ing to experience. Deduction of £125 per annum 
for board, lodging, etc. Six months’ appointment. 
Post recognized for F.R.C.S. Applications, stating 
age, qualifications, experience, and enclosing copies 
of two recent testimonials, to the Group Secretary. 

(8724) 


READING, BATTLE HOSPITAL (391 beds) 


Applications are invited from registered medical 
practitioners for the post of 

RESIDENT JUNIOR HOUSE SURGEON 
in the Accident and Orthopaedic Department. Post 
vacant August 1, 1957. F.R.C.S. recognized. Also 
Casualty duties. Apply, stating age, qualifications 
(with dates), nationality, present post. with one 
copy of recent testimonial, to Hospital Secretary 
($932) 


IMPORTANT : All intending applicants 
should read the revised NOTICE at the 
top of page 27 
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Casualty —contd. 
NORTHAMPTON GENERAL HOSPITAL 
(482 beds) 


Immediate 
HO 


Casvatty 
another 


vse ‘OFFICER 
to work in conjunction with 


Department 
Recognized for F.R.C.S 


Casualty Officer 


and medica! pre-fcgistration Appointment to 
September 0, 1957, or to March 31, 1958, accord- 
ing tw arrangement ot interview. Applications to 
GH Superintendent (Pr 8267) 


ROYAL SUSSEX COUNTY HOSPITAL 
G1 beds) 


Two CASU HOUSE SURGEONS 

(Duties inciade work in Orthopaedic and 

Traumatic Unit) 

Vacant beginning and end July. Both posts recos- 
aized for registration and F.R.C.S. Applica- 
dons, etating usual particulars, and naming two 
referees, to the Administrative Officer, Royal Sussex 
County Hospital, Brighton, 7. (Pr 8155) 


CHEST AND TUBERCULOSIS 
(see THORACIC SURGERY) 
KING GEORGE V HOSPITAL FOR — 
OF THE CHEST, Godatming, Surre 


WHOLE-TIME RESIDE NT THORACIC 
MEDICAL REGISTRAR 
required. All modern forms of weatment carried 


out, including major thoracic surgery, a proportion 
of the beds being set aside for non-tuberculous 
thoracic cases The hospital is associated with « 
chest clinic Application forms can be obtained 
from the Group Secretary, Milford Chest Hospital, 
Godalming, Surrey, to whom they should be 
returned by sot later than July 15, 1957. (9079) 


SHEFFIELD REGIONAL HOSPITAL BOARD 
Rausom Hospital, Mansfield 
205 


beds) 


WHOLE.-TIME REGISTRAR OR SENIOR 


HOUSE OFFICER (Chest Diseases) 
required for the hospital. Thoracic surgery under- 
taken. Experience also available in Chest Clinic 
work and son-tuberculous chest diseases. Married 
quarters available Appointment for one year in 
first instance. Apply to Secre‘ary, Shefficid Regional 
Hospital Board, Old Fulwood Road, Sheffield, by 
July 1, 1957, giving age. nationality, qualifications, 
present and previous appointments (with dates), 
gaming three referces. (9047) 


STOKE-ON-TRENT GROUP 


MEDICAL REGISTRAR, CHEST DISEASES 

Dutics main'y at Cheshire Joint Sanatorium (305 
beds), with periods of transfer to tuberculosis unit 
(@regnancy and diabetic) at City General Hospital 
aed Stoke-on-Trent Chest Clinic, The post offers 


wide expericnce in the investigation and medical 
and surgical weatment of tuberculosis and other 
chest discascs Possible married accommodation 


available later. Application forms from Secretary, 
Stoke-on-Trent Group, Princes Road, Stoke-on- 
Trent, to be returned by July 1, 1957. Candidates 
may visit bospitais. (9080) 


CHESHIRE JOINT SANATORIUM 
Near Market Drayton, Salop (305 beds) 


RESIDENT MEDICAL OFFICER 
or according to experience) 
The post offers exceptional experience in the 

treatment of Pulmonary Tuberculosis. Applica- 
tions to the Medical Superintendent at the Sana- 
torium (8631) 


HOLYWELL HOSPITAL, Watford, Herts 
(82 beds) 


Applications are invited for the post of 
RESIDENT MEDICAL OFFICER (J.H.M.O. grade) 
Care of infectious discases, 34 beds, tuberculosis 
32 beds, chest medicine 16 beds. The duties are 
light, but a wide variety of clinical material is 
seen at the hospital. Ample time available for 
reading. The hospital is within reach of ‘apiee 
teaching classes. Applications to Dr. C. c 
Karran, Shrodells Hospital, Watford, as 
soon as possible (9275) 


NORTH-WEST DURHAM HOSPITAL 
MANAGEMENT COMMITTEE 


Maiden Law Hospital, Lanchester, Co. Durham 


Applications are invited for the resident post of 

JUNIOR HOSPITAL MEDICAL OFFICER 
at the above hospital. Appointment for limited 
tenure in the first instance with prospect of 
renewal! Married quarters are available at @ 
charge to be determined in accordance with the 
services provided. The hospital has 84 beds for 
the weatment of pulmonary tuberculosis by all 
modern methods. Salary at the rate of £852 10s, 
by £55 to £1,182 per annum, less a charge for 


Group Secretary, Withington Hospital, 


board and lodgings or married accommodation 
Applications, stating age, qualifications, experience, 
with copies of recent testimonials, should be for- 
warded to the Group Secretary, Shotley Bridge 
General Hospital, Consett, Co. Durham (9308) 


JUNE 22, 1957 


ROYAL INFIRMARY, Sunderland 
Ear, Nose and Throat Department 


JUNIOR HOSPITAL MEDICAL OFFICER 
SENIOR HOUSE OFFICER 
ding to expericnce, required for genera] duties 


OR 


CARDIFF HOSPITAL MANAGEMENT 
COMMITTEE 


SENIOR HOUSE OFFICER 
required, to commence July |, 1957, at Glan Ely 
Tuberculosis Hospital, Fairwarer, Cardiff. Form 
of application from Group Secretary, 44, Cathedral 
Road, Cardiff. (8588) 


PORTSMOUTH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Chest Services of the Portsmouth Group 


SENIOR HOUSE OFFICER 
Vacant now. Applications, stating age. experi- 
ence, and qualifications, together with the names 
of two referces, should be forwarded as soon as 
possible to ©. H. Hurst, Saint Mary's Hospital, 
Milton Road Portsmouth. (7531) 


BARNET GENERAL HOSPITAL 
ithouse Lane, Bareet, Herts (461 beds) 


RESIDENT HOUSE PHYSICIAN 
Six months commencing July 12. Good experience 
in modern treatment of pulmonary tuberculosis, 
includes duties in Barnet Chest Clinic. Apply to 
Hospital Secretary, giving details of qualifications 
and experience (9257) 


BROMPTON HOSPITAL, S.W.3 


We 


Applications invited for post of 
NON-RESIDENT HOUSE PHYSICIAN 
for nine months from September 1, 1957. Duties 
include work in Out-Patient Deparument, Wards, 
Cardiac, and E.N.T. Depts. Salary at the rate 
of £577 10s. per anoum. Applications, stating age, 
qualifications (with dates), nationality, and ap- 
pointments held, together with copies of testi- 
monials, by July 6, 1957, t Kenneth A. F. Miles. 
House Governor. (9268) 


EAR, NOSE, AND THROAT, ETC. 


in the above department comprising $8 beds and 
based at the above hospital. Appointment on the 
Junior Hospital Medica! Officer grade for one year 
in the first instance up to a maximum of 4 years. 
Post recognized for the F R._C.S. Salary ip accord- 
ance with Whiticy Council decision. Apply im- 
mediately. giving full details and naming two 
referees, to the Hospital Secretary, Royal Infirmary, 
Sunderland. (9141) 


MAIDSTONE, KENT COUNTY OPHTHALMIC 
AND AURAL HOSPITAL (113 beds; 


Mid-Keat Hospital Management Committee 


Applications are invited for the appoinument of 
SENIOR HOUSE SURGEON 
in the Ear, Nose and Throat Department of the 
above hospital. Post vacant August 1, 1957. 
There are 55 B.N.T. beds and six specialist opera- 
ting sessions each week. Valuable experience is 
available. and the post is recognized for the pur- 
pose of the F.R.C.S. and the D.L.O. Salary will 
be £819 10s. a year, less £150 a year for residential 
emoluments. Applications to the Administrative 
Officer, Kent County Ophthalmic and Aural Hos- 
pital, Maidstone, Kent (8481) 


READING AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


SENIOR HOUSE OFFICER 
for E.N.T. Department, Royal Berkshire Hospital, 


Reading (40 beds). Post recognized for D.L.O 
Applications, stating age. nationality, experience 
and qualifications, together with names of two 


referecs, should be sent w Group Secretary. 3, 
Craven Road. Reading (7849) 


THE ROYAL HOSPITAL, Wolverhampton 
(As Associated Hospital of the Birmingham 
University Medical School) 


HOUSE OFFICER (Pre-registration) 
E.N.T. Department, recognized for the D.L.O. 
and F.R.C.S. examinations. Vacant now. Apply, 
giving age and qualifications, with copies of two 
testimonials, to the Hospital Secretary. (Pr.9048) 


WESTERN REGIONAL HOSPITAL BOARD 


fais are invited for the following ap- 
pointme: 
CONSULTANT EAR, NOSE AND THROAT 
SURGEON 


at the Western Infirmary, Glasgow. The appoint- 
ment will be part-time on the basis of nine sessions 
per weck. Applications (16 copies), stating date of 
birth, qualifications, experience, present appoint- 
ment, and the names of three referees, to reach 
the Secretary, Western Regional Hospital Board, 
64, West Regent Street, Glasgow, C.2, not later 
than 30 days after the publication of this advertise- 
meot (9223) 


SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD, land 


REGISTRAR IN E.N.T. SURGERY 
at the Royal Infirmary of Edinburgh. vacant on 
August 25, 1957. Apply, giving particulars of age, 
qualifications, and previous experience, together 
with the names of two referees, to the Secretary, 
11, Drumsheugh Gardens, Edinburgh, 3, by July 13. 
(9721) 


STOKE-ON-TRENT GROUP 


REGISTRAR, E.N.T. SURGERY 
for North Staffordshire Roya! Infirmary (455 beds). 
Experience specialty essential. Resident or non- 
resident. Application forms from Group Secre- 
tary, Princes Road, Stoke-on-Trent, to be returned 
by July 1, 1957. Candidates may visit hospitals 
(9081) 


GERIATRICS 
WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following ap 
poiotments : 
TWO WHOLE-TIME ASSISTANT PHYSICIANS 
IN GERIATRICS 

Based at Foresthall Hospital, Glasgow 

WHOLE-TIME SENIOR HOSPITAL MEDICAL 
OFFICER IN GERIATRICS 

At Coathili Hospital, Coatbridge, and at Hair- 
myres Hospital, East Kilbride 

Salary (at age 32 and over) on the scale 
£1,653 15s. by £52 10s. to £2.126 Ss. Applications 
(16 copies), stating date of birth, qualifications, ex- 
perience, present appointment, and the names of 
three referees, to reach the Secretary, Western 
Regional Hospital Board, 64, West Regent Street, 
Glasgow, C.2, not later than 30 days after the 
publication of this advertisement. (9337) 


UNITED OXFORD HOSPITALS 
Cowley Road Hospital 
REGISTR AR 
required in the above hospi:al. which is concerned 


with the weatment of acute and long-stay geriatric 
this specialty 


patients. Previous experience in 
desirable but not essential Excellent training 
facilities for higher medical qualifications. Appli- 


cations, on forms obtainable from the Administra- 
tor, Radcliffe Infirmary, Oxford, should be received 
not later than June 30 (8606) 


UNTVERSITY COLLEGE HOSPITAL 
Gower Street, W.C.1 


Applications are invited for the post of 
REGISTRAR 
io the E.N.T. Dept., for one year from September 
1, 1957. The post will be graded Registrar or 
Senior House Officer according io experience. Ap- 
plications, with names of two referecs, to Admin- 
istrator and Secretary by July 5, 1957. (9327) 


SOUTH MANCHESTER H.M.C. 
Manchester Ear Hospital, All Saints, Manchester, 15 


invited from general practitioners 
the 

CLINICAL ASSISTANT IN E.N.T. (Surgery) 
for one out-patient session cach week at the above- 
®amed hospital. Salary £183 15s. per annum. Ap- 
plications. with full details, to be submitted to the 
Manchester, 


20, immediately. 


CROYDON GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Queen's Hospital. Coepéen (450 beds) 
—Gertatric Unit 


SENIOR HOUSE | OFFICER (Resideat) 
Suitable for candidate reading for bigher quali- 
fication Post vacant now. Application forms 
obtainable from George A. Paines, Group Secre- 


tary. Hospital Management Committee, General 
Hospital, London Road, Croydon. to be returned 
within 14 days (9049) 


HOSPITAL, 


GENERAL Sundertand 
cluding 226 Geriatric beds) 


(467 beds, in 


Applications are invited for the appointment of 
SENIOR HOUSE OFFICER 

to the Geriatric Unit. General Hospital, Sunder- 
land. Consultant Physician in cherge. Post vacant 

immediately Apply immediately, saming two 
referees, to the Hospital Secretary, the General 

Hospital, Chester Road. Sunderland (9142) 


June 22, 1957 


Geriatrics—contd. 


SHRODELLS HOSPITAL, Watford 
(General Hospital, 320 beds) 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 

to the Geriatric Unit, a modern unit of 180 beds. 

Adequate time for reading. The Hospital is within 

reach of London tcaching classes. Applications, to- 

ecther with copies of two testimonials, should reach 

the Medica! Officer-in-Charge as soon as possible. 
(9338) 


UNITED OXFORD HOSPITALS 


Applications are invited for a 
SENIOR HOUSE OFFICER 

at the Cowley Road Hospital, which is concerned 
with the tweatment of acute and long-stay gecria- 
tric patients. This post will be vacant with effect 
from August 1, 1957, for six months in the first 
instance. Applications, with names of two referees. 
to the Administrator, Radcliffe Infirmary, Oxford, 
should be received not later than June 30, 1957 

(8682) 


OLDHAM AND DISTRICT GENERAL 
HOSPITAL 


HOUSE PHYSICIAN (Pre-registration) 

Applications are invited for the above post, 
vacant on July 18, 1957. The successful candidate 
will undertake duties in the Geriatric and Medical 
Units. The Geriatric Unit is under the direction 
of a whole-time Consultant Physician (Geriatrician). 
Applications, giving the names and addresses of 
two referees, to be forwarded to the Group Secre- 
tary, Central Offices, Rochdale Road, Oldham, 
quoting Ref. No. F /39. (Pr.9249) 


INFECTIOUS DISEASES 


CHERRY TREE HOSPITAL (Isolation, 96 beds) 
Stockport 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 
Vacant August |, 1957 Applications, stating age, 
experience and qualifications, together with copics 
of two testimonials, to be addressed to the Sccre- 
tary, Stockport and Buxton H.M.C., 59B, Shaw 
Heath, Stockport. (9156) 


ILFORD AND BARKING GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


There will be a vacancy for a 
SENIOR HOUSE OFFICER 
at the Iiford Isolation Hospital, Grove Road, Chad- 
well Heath (near London). Salary will be at the 
rate of £819 10s. per annum, less emoluments. Small 
furnished bungalow available. This post will in- 
clude some general medical duties and is suitable 
for persons studying for the M.R.C.P. and D.C.H 
Applications, giving particulars of experience and 
qualifications, and accompanied by copies of testi- 
monials, should be sent to the undersigned within 
seven days of the appearance of this advertisement 
—H. F. Harris, Group Secretary, King George Hos- 
pital, Iiford (8635) 


WANDLE VALLEY HOSPITAL 
Mitcham Junction, Surrey 


RESIDENT MEDICAL OFFICER 
(Senior House Officer grade) 

Vacant August 9. The hospital contains 152 
beds for infectious discases and geriatric cases. 
Applications, stating age, qualifications and experi- 
ence, with the names of referees, should be sent 
to the Group Secretary, St. Helier Hospital, Car- 
ehalton, Surrey. (9082) 


BOARD OF MANAGEMENT FOR PAISLEY 
AND DISTRICT HOSPITALS 


Paisley LD. Hospital 


HOUSE OFFICER 
required for Infectious Diseases Unit. Post 
recognized for pre-registration and becomes vacant 
on August 1, 1957. Applications to Group Medical 
Superintendent, Royal Alexandra Infirmary, Paisley. 
(Pr 8883) 


NORTH STAFFORDSHIRE ROYAL INFIRMARY 


HOUSE PHYSICIAN (General Medicine) 
with Dermatology. Vacant carly July. Pre-regis- 
tration post. Detailed applications, with copy testi- 
monials, to Group Secretary, H.M.C., Princes 
Road. Stoke-on-Trent. (Pr.9024) 
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MEDICINE 
N.E. METROPOLITAN REGIONAL HOSPITAL 
BOARD 


MEDICAL REGISTRAR (Non-resident) 
Chase Farm Hospital, Enfield, Middlesex 
Clinical research encouraged 
MEDICAL REGISTRAR (Resident or Non- 
resi 


dent) 
Hackney Hospital, Homerton High Street, 
London, E.9. 
Appointments subject to review after one year 
Application forms from Secretary, lla, Portland 
Place, W.1, to be returned by July 6. (9318) 


NEWCASILE REGIONAL HOSPITAL BOARD 


SENIOR REGISTRAR PHYSICIAN 
whole-time, Durham group of hospitals, main hos- 
pital Dryburn (303 beds). Post available from 
October 1, 1957. Single accommodation available. 
Applications, with names and addresses of three 
referces, to Senior Administrative Medical Officer, 
Regional Hospital Board, Benfield Road, Newcastle 
upon Tyne, 6, within 14 days. (9083) 


OXFORD REGIONAL HOSPITAL BOARD 


REGISTRAR IN GENERAL MEDICINE 
to the Kettering group of hospitals, with duties 
mainly at Kettering General Hospital. The 
appointment will be for one year and eligible for 
extension to two years. Single ac dation is 


CHANNEL ISLANDS, JERSEY, GENERAL 
HOSPITAL 
Applications are invited for the post of 
MEDICAL OFFICER 

which will be vacant on July 10, 1957. in the above 
hospital. The appointment is for six months, but 
is renewable for a further six months. Salary 
from £650 to £850 per anoum, less £125 per annum 
residential emoluments, according to experience. 
Early applications to be submitted to the President, 


Public Health Committee, General Hospital, 
Jersey, (8936) 
GRIMSBY HOSPITAL MANAGEMENI 
COMMITTEE 


County Hospital, Louth, Lincs (215 beds) 


SENIOR HOUSE OFFICER (Medical) 
Applications are invited for the above resident 
post, vacant August 1, i957, at this busy gencral 
hospital. Applications, with full details, together 
with names of two referees, should be addressed 
to the Hospital Secretary. (8609) 


HIGH WYCOMBE WAR MEMORIAL 
HOSPITAL (165 beds, 6 residents) 


SENIOR RESIDENT HOUSE PHYSICIAN 
required. Good out-patient experience with full 
consultant staff. Applications, with names of two 
referees, to Group Secretary, St. Mary's Cottage, 
High Wycombe. (8581) 


available. Applications, on forms obtainable from 
the Secretary, Registrar Committee, 43, Banbury 
Road, Oxford, must reach him by July 20. (9050) 


QUEEN MARY’S HOSPITAL FOR CHILDREN 
Carshalton, Surrey 
(A General Children’s Hospital of 706 beds) 


RESIDENT MEDICAL REGISTRAR 
required to a firm comprising 200 beds, including 
acute medical (60 beds), poliomyelitis, rheumatism, 
and long-stay wards, and with certain medical ad- 
ministrative duties. Applications, on form obtain- 
able from the Group Secretary, should be returned 
by July 6, 1957. (9084) 


SOUTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Applications are invited for an appointment as 
WHOLE-TIME REGISTRAR IN GENERAL 
MEDICINE 
to fill a vacancy in the approved traince establish- 
ment at the Bermondsey and Southwark group of 
hospitals. The appointment will be in accordance 
with the Terms and Conditions of Service of Hos- 
pital Medical and Dental Staff (Engiand and 
Wales), and will be for one year in the first 
instance. Applications, giving particulars of age, 
qualifications and experience (with relevant dates), 
together with the names and addresses of two 
referees, to be sent to the Secretary, Registrars 
Committee, South-East Metropolitan Regional 
Hospital Board, 11, Portland Place, W.1, not later 
than July 6, 1957. (9085) 


STAFFORD GROUP 


REGISTRAR, MEDICINE 
Resident. Duties mainly at Staffordshire General 
Infirmary, Stafford (175 beds). Experience specialty 
and higher qualification desirable. Application 
forms from Secretary, Stafford Group, 13, Foregate 
Street, Stafford, to be returned by July 1. Candi 
dates may visit hospital. (9086) 


UNITED OXFORD HOSPITALS 
Applications are invited for post of 

NON-RESIDENT REGISTRAR 
to the Regius Professor of Medicine, Radcliffe 
Infirmary, commencing in August. This post will 
be for one year in the first instance, eligible for 
extension to a second year Applications, on 
forms obtainable from the Administrator, Rad- 
cliffe Infirmary, Oxford, should be received not 
later than June 30, 1957. (8607) 


BATH HOSPITAL MANAGEMENT COMMITTEE 


Applications are invited from registered medical 
practitioners for the post of 
HOUSE PHYSICIAN (S.H.0. grade) 
at the Royal United Hospital, vacant mid-July. 
Applications to Group Secretary, Manor Hospital, 
Bath, stating age. qualifications and experience, 
with names of two referees, by June 29, 1957 
(9087) 


BRADFORD ROYAL INFIRMARY 
RESIDENT SENIOR HOUSE OFFICER 
(Medicine and Pathology) 

This post is of a supervisory nature in two acute 
general medical wards with a Junior House Officer, 
combined with duties in the Department of Patho- 
logy consisting of general haematology and post- 
mortem work. Vacant August 1, 1957 Applica- 
tions, stating age, nationality, qualifications and 
experience, with copy testimonials, to Secretary 

(8775) 


NATIONAL TEMPERANCE HOSPITAL 
(General hospital of 158 beds) 
Hampstead Road, N.W.1 


Applications are invited to fill the under- 
mentioned post: 

RESIDENT MEDICAL OFFICER (S.H.O.) 
Vacant August 18. Applications, stating age, quali- 
fications, experience, together with the names and 
addresses of two referees, to be forwarded to Hos- 


pital Secretary by July 2. (9291) 
PLAISTOW HOSPITAL, Samson Street, 
Londons, 


Applications are invited for appointment of 
SENIOR HOUSE OFFICER (Resident) 
to the Chest Unit and Infectious Diseases Unit at 
the above hospital for 12 months commencing carly 


July, 1957. Previous experience in discases of the 
chest is desirable. Excelient experience is afforded 
in the investigation of chest and _ infectious 


diseases cases and there arc good facilities for 
postgraduate study for the M.R.C.P. examination 
Applications, with copics of recent testimonials, to 
M. J. Huntley, Group Secretary, West Ham Group 
Hospital Management Committee, Stratford, Lon- 
don, E.13, by June 26, 1957 (8809) 


PONTYPRIDD AND RHONDDA HOSPITAL 
MANAGEMENT COMMITTEE 


East Glamorgan Hospital, Church Village, sear 

Poatypridd (316 beds and large O.P. Department. 

Committee’s Base Hospital serving population of 

174,000. Recognized for D.R.C.0.G., F.R.C.S., 
D.C.H., F.F.A., 


SENIOR HOUSE OFFICER (Medical) 

To commence August 1, 1957 Applications 
stating age, qualifications and experience, together 
with copies of two recent testimonials, to be sent 
to the Group Secretary, Courthouse Street, Ponty- 
pridd (8757) 


PONTYPRIDD AND RHONDDA HOSPITAL 
MANAGEMENT COMMITTEE 
Liywaypla Hospital, Liwyaypia, Rhondda 
(213 beds including acute medical and chronic 
sick beds, serving area population of 112,000) 


SENIOR HOUSE OFFICER (Medical) 

To commence August 1, 1957. Person appointed 
will have part responsibility for the Group Inicc 
tious Diseases Hospital. Applications, stating age 
ualifications and experience, together with copics 
of two recent testimonials, to be sent to the Group 
Secretary, Courthouse Street. Pontypridd (8756) 


SEFTON GENERAL HOSPITAL, Liverpool, 15 
(955 beds) 


TWO SENIOR HOUSE OFFICER POSTS 
(Medical) 


will become vacant at the above hospital on Sep- 
tember 1, 1957, for which applications are invited 
The appointments will be for a period of 12 
months. The salary will be at the rate of £819 10 
per annum Application forms may be obtained 
from the undersigned, to whom they should be 
returned not later than Tuesday, July 2, 1957 

Garnet Chaplin, Secretary to the Committee, (8717) 


IMPORTANT: All intending applicanis 
should read the revised NOTICE at the 
top of page 27 
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Medicine—contd. 


SOUTH SHIELDS GENERAL HOSPITAL 


TWO HOUSE PHYSICIANS 
(Pre-registration, first or second posts) 

or SENIOR HOUSE OFFICERS (Medicine) 
according to experience, required on july 16 and 
1957, respectively. in this busy. well-equipped 
bospital. Residen staff in medical department con- 
«(of a Medical Registrar and three House 
Officers. Applications to Medical Superin ndent 


THE UNITED SHEFFIELD HOSPITALS 


Applications invited for the post of 
SENIOR HOUSE OFFICER 
to the Medical Professorial Unit 

at the Royal Hospital. Post vacant September | 
Applications, stating age, qualifications, and experi- 
ence. with the names of three referees. should be 
sent not later than July 15, 1957, to the Super- 
fatendent, Royal Hospital, Sheffield. 1 923) 


UNITED OXFORD HOSPITALS 


Applications are invited for the post of a 
SENTOR HOUSE PHYSICIAN 
at the Churchill Hospital under the Regius Pro- 
fessor of Medicine and the Gencral Physicians. to 
commence on August 1, for six months in the first 


fnstance, eligible for an extension of a further 
six months Applications, with names of two 
referees, to the Administrator, Radcliffe Infirmary, 


Oxford, should be received not later than June 29. 
(9051) 


VICTORIA INFIRMARY, Glasgow 


SENIOR HOUSE OFFICER (Generali Medicine) 
(Two posts) 

Applications are invited from registered medica 
practitioners of not lese than two years’ standing 
The appointments are for one year from Septem- 
ber 1, 1957 Holders will be required to spend 
six months as Resident House Physician in the 
cardiac and metabolic unit and six months, non 
resident, with a general medical unit. Applica 
tions, with names of two referees, to the Secre- 

Board of Managemen for Glasgow Victoria 
Hospitals, 24, St. Vincent Place, Glasgow, C.1. 
(9276) 


WESTWOOD HOSPITAL, Beverley, Yorkshire 
(229 beds) 


HOUSE PHYSICIAN 


House Officer or Senior House Officer grading 
sccording to experience. Pre-registration post, but 
fully registered practitioners may apply Apply 
Group Secretary (9052) 


BLACKBURN AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Royal lefirmary, Blackbera 
HOUSE PHYSICIAN 
d for July 23 Post recognized for pre- 
reristration purposes 
Queen's Park Hospital, Blackburn 
HOUSE PHYSICIANS (TWO) 
required for August | and 3. Posts recognized for 
pre-registration purposes 
Victoria Hospital. Accrington 
SENIOR HOUSE OFFICER (Medicine) 
required for July 22 
Apply w Group Secretary, H.MC. Office, Royal 
Iafirmery, Blackburn (8608) 


requir 


BOLTON AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Bolton District General (607 beds) 


RESIDENT HOUSE PH PHYSICIANS (Two) 

Vacant July 24 and August 14. Applications, 
with names of two referces, to Group Secretary 
the Royal Infirmary, Bolton. (9088) 


EDINBURGH, ROYAL HOSPITAL FOR SICK 
CHILDREN 


Applications are invited from registered medical 
Practitioners and pre-registration graduates for 
resident appointment of 

HOUSE SURGEON (€.N.T.) 


for six months ommencing October 1. 1957 
National Health Service Scale. Applications, stat- 
jog a2 qualifications, and experience, and names 
of two referees, to be sent before June 20 to the 
Secretar Fdinbureh Central Hospitals Board | 


Rilibank Terrace, Edinburgh, 9 (9200) 


CENTRAL MIDDLESEX HOSPITAL 
Park Royal, N.W.10 


RESIDENT HOUSE OFFICER (Post-registration) 
required in Gastroenterological Department Ap- 
pointment from August 1. 1957. Applications, with 
two testimonials, to Medical Director by June 29. 

(9259) 
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ESSEX COUNTY HOSPITAL, Colchester 
(188 beds) 


Applications invited for post of 
HOUSE PHYSICIAN 
First, second, third, or pre-registration post, 
able for six months. Applications, with copies of 


three testimonials. to Group Secretary, Colchester 
H.M.C., 14, Pope's Lane, Colchester, 
(92 


HEXHAM GENERAL HOSPITAL (304 beds) 
(Northumberiand) 


HOUSE PHYSICIANS (2) 
Pre-registration posts. Applications will be 
sidered from fina! year students in anticipation of 
graduation and also from registered practitioners. 
Applications, with names of two referees, to Group 
Secretary, General Hospital, Hexham, Northum- 
berland 02>) 


MEDWAY AND GRAVESEND HOSPITAL 
MANAGEMENT COMMITTEE 


All Saints’ Hospital, Chatham 


HOUSE PHYSICIAN 

Applications are invited for the above post. 
vacant June 29, 1957, which is recognized for pre- 
registration service. Salary £467 10s. to £577 10s 
per annum. according to experience. Applications 
stating age. qualifications, nationality and experi- 
ence, together with copies of recent testimonials, 
to be addressed to the Hospital Secretary (8811) 


NATIONAL TEMPERANCE HOSPITAL 
(General hospital of 158 beds) 
Hampstead Road, N.W.1 


Applications are invited to fill the under- 
mentioned post 
HOUSE PHYSICIAN (General) 

Pre-registration post. Vacant July 30. Applica- 


tions by post-registration candidates wil! also be 


considered Applications, stating age. qualifica- 
tions, experience, together with the names and 
addresses of two referees, to be forwarded to 


Hospital Secretary by July 2 (9292) 


NORTH-WEST DURHAM HOSPITAL 
MANAGE MEN NT COMMITTEE 


Shotiey Generai Hospital, Shotiey Bridge. 
Co. Durham (533 beds) 

Applications are invited for the following resident 

posts, which are recognized for pre-registration 


purposes : 
TWO HOUSE PHYSICIANS 
Salary £467 10s. to £577 108. per annum, accord- 
ing to experience. Deduction of £125 per annum 
for board, lodging. etc. Six months’ appointment. 
Applications, stating age, qualifications, experience. 
and enclosing copics of two recent testimonials, to 
the Group Secretary (8725) 


PONTYPRIDD AND RHONDDA HOSPITAL 
MANAGEMENT COMMITTEE 


East Glamorgan Hospital, Church Village, sear 

Pontypridd (316 beds and large O.P. Department. 

Committee's Base Hospital serving population of 

174,000. Recognized for D.R.C.0.G., F.R.C.S.. 
D.C.H., F. F.A., 


TWO HOUSE OFFICERS (Medical) 

To commence August 1, 1957 Applications 
stating age. qualifications and experience, together 
with copies of two recent testimonials, to be sent 
to the Group Secretary, Courthouse Street, Ponty- 
pridd (8758) 


PONTYPRIDD AND RHONDDA HOSPITAL 
MANAGEMENT COMMITTEE 


Liywoypla Hospital, Liwynypia, Rhondda 
sick beds) 


HOUSE OFFICER (Medical 
To commence on August 11, 1957 Person 
appointed will also undertake duties at the Group 
Infectious Diseases Hospital when required. Appli- 


cations, stating age. qualifications and experience 
together with copies of two recent testimonials 
to be sent to the Group Secretary, Courthouse 


Street, Pontypridd (8759) 
RHYMNEY AND SIRHOWY VALLEYS 
MMITTEE 


HOSPITAL MANAGEMENT co 


St. James’ Hospital, Tredegar, Moa 
(38 genera! medicine, 75 chronic sick and 43 
Obstetric beds) Married quarters. Vacancy for 
House Physician from August $ 
Caerphilly District Hospital, Caerphilly, Giam 
(Acute genera! hospital, 228 beds). Six miles from 
city of Cardiff. Married quarters may be avail- 
able. Vacancy for House Physician from August 1! 
Applications to the Group Secretary, Central 


Offices, Caerphilly Road, Ystrad Mynach, Hengoed, 
(9277) 


Giam 


1957 


JUNE 22, 


ROYAL CORNWALL INFIRMARY, Truro 


Applications are invited from pre- or post-regis- 

tration candidates for the post of 
HOUSE PHYSICIAN 

now vacant. The post includes dutics in the car, 
nose and throat and ophthalmic departments. 
Applications, giving full details regarding age, 
and experience, together with the names of two 
referees, to be addressed to the Hospital Secretary, 
Royal Cornwall! Infirmary, Truro (8611) 


ST. ALFEGE’S HOSPITAL (367 beds) 
Greenwich, S.£.10 


HOUSE PHYSICIAN 

Vacant carly July. Six months’ appointment 
National salary and conditions. 
testimonials to Secretary, G. and D./H.M.C.. at 
above hospital. 


SHREWSBURY HOSPITAL GROUP 
Royal Salop Infirmary /Copthorse Hospital 
(S00 beds) 


HOUSE PHYSICIAN 
pre-registration or otherwise. Vacant August 1, 
1957. Applications, with copy testimonials, to 
Group Secretary, Royal Salop Infirmary, Shrews- 
bury. (9053) 


SOUTH LONDON HOSPITAL FOR WOMEN 
AND CHILDREN, Clapham Common, S.W.4 


Applications are invited from pre-registration 
and registered women medical practitioners for 


the post of 
HOUSE PHYSICIAN 
Vacant September 13. 1957, for a period of six 
mooths. Forms of application from the Secretary. 
(9054) 


WARRINGTON GENERAL HOSPITAL 
(344 beds) 


Applications are invited for 
TWO RESIDENT HOUSE PHYSICIANS 
(Male or Female) (Recognized for tion) 
The posts will be vacant on July 25, 1957, and 
August 25, 1957, respectively. Salary will be 
£467 10s. to £577 10s. per annum, less a deduction 
of £125 for full residential emoluments The 
appointments offer a wide and comprehensive 
experience in gencral medicine, including acute 
medical, paediatric and infectious diseases. Staff- 
ing of the medical unit consists of g Registrar, 
Paediatric Senior House Officer and two House 
Physicians. Applications should be forwarded to 
Henry L. Boot, Group Secretary, Warrington and 
District Hospital Management Committee, c/o 
General Hospital, Warrington, Lancs. (9302) 


WEST CORNWALL HOSPITAL MANAGEMENT 
COMMITTEE 


West Cornwall Host Hospital, Penance 


Applications arc invited for the post of 
HOUSE PHYSICIAN 

Post vacant from August 1, 1957. The appoint- 

ment will be for six months. Applications. giving 

details of age. qualifications and cxperience. with 

copies of two recent testimonials, or the names of 

two persons to whom reference may be made, 

should be addressed to the Hospital Secretary 
(9055) 


WILLESBOROUGH near Ashford, 
ent 


ite invited for the appointmen of 
HOUSE PHYSICIAN 

at the above hospital. which is recognized for pre- 
registration service. Salary £467 10s., £$22 10s or 


Applications 


£577 10s. year, according to experience, less 
£125 a year for residential! emoluments. Applica- 
tions, stating qualifications, experience. and the 
mames and addresses of two referecs. should be 
made to the Group Secretary. “ Ash-Eton,” Rad- 
sor Park West, Folkestone (9297) 


AMERSHAM GENERAL HOSPITAL, Bucks 
HOUSE PHYSICIAN 
Pre-registration post, for busy general hospital of 
297 beds. Post offers good experience with the 
and 6 dermatological beds 
Applications, fall details and names of three 
referees, to Secretary (Pr.9026) 


BANBURY, OXON, HORTON GENERAL 
HOSPITAL (163 beds) 


HOUSE PHYSICIAN 
required end of June. Post suitable for pre-regis- 
tration candidate Four other residents Appli- 


care of 28 medica, 


cations, stating age. nationality, qualifications, and 
mames of two referces. to the Secretary. (Pr.7170) 
INFIRMARY 


BARNSTAPLE, NORTH DEVON 
a beds) 


HOUSE PHYSICIAN (Pre-registration) 


required Post vacant mid-July Applications to 
Group Secretary, North Devon H.M.C., 19, Alex- 
andra Road, Barnstaple (Pr.9233) 
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BRIDGEND GENERAL HOSPITAL 
Road, Bridgend (381 beds) 


Applications are invited for vacancies for 
HOUSE PHYSICIANS 
This hospital is recognized for the major diplomas 
and approved by the General Medical Council for 
pre-registration service Applications, naming two 


referees, to be addressed to the Group nd 
Mid-Glamorgan Hospital M Cc 
8, Wind Street, Neath (Pr 9309) 


CITY GENERAL HOSPITAL, Stoke-on-Trent 


Applications invited for 
HOUSE OFFICER (Medical) 


vacant early July. Recognized pre-registration post 


Detailed applications to Group Secretary, Hospital 
Management Committee, Princes Road, Stoke-on- 
Trent. (Pr.9056) 


DRYBURN MOSPITAL, Durham (303 beds) 


HOUSE PHYSICIAN ( (General Medicine) 

proved pre-registration post. Vacant August 
1, 1957. Apply. with names and addresses of two 
referees, to Group Secretary, Dryburn Hospital, 
Durham (Pr.8790) 


FULHAM HOSPITAL, St. Dunstan's Road, 
Hamanersmith, Londen, w.6 


HOUSE PHYSICIAN (three vacancies) 
Provisionally registered candidates eligible. Ap- 
poiniments commence August 1, 1957, are resident, 
and are limited to six months. Applications, by 
July 5. 1957, om forms obtainable from the Hos- 
pital Secretary (40) (Pr.9169) 


GENERAL HOSPITAL, Chester-te-Street (204 beds) 


HOUSE PHYSICIAN ¢ (General Medicine) 
Approved pre-registration post. Vacant August 


1, 1957. Apply, with names and addresses of two 
referees, to Group Secretary, Dryburn Hospital, 
Durham. (Pr.8791) 


GLOUCESTER, STROUD AND THE FOREST 
OSPITAL MANAGEMENT COMMITTEE 


Gloucestershire Royal Hospital 


Applications are invited for the following resident 
posts : 
(a) Great Western Road Branch (300 beds) 
TWO HOUSE PHYSICIANS 
Posts vacant June 29 and July 18 respectively. 
Duties include acute medical, paediatric, geriatric 
and chest investigation beds. Two other medical 
fesidents. 
(b) Southgate Street Branch (230 beds) 
HOUSE PHYSICIAN 
for acute medical wards. Post vacant on or about 
July 1. 
All posts offer a wide experience in general 
medicine and are recognized for pre-registration 


service Applications, naming two referees, to 
Group Secretary, Gloucestershire Royal Hospital, 
Southgate Street, Gloucester (Pr.9234) 


GULSON HOSPITAL, Coventry 


HOUSE PHYSICIAN 

Recognized pre-resistration. 
Resident. Applications to 
Coventry and Warwickshire Hospital, Coventry. 
(Pr 


LEEDS REGIONAL HOSPITAL BOARD 


HOUSE PHYSICIAN 
Recognized pre-registration posts will be avail- 
able for the six months commencing August 1, 


1957, in the following hospitals approved under 
the Medical Act, 1950: 
Western General Hospital, Hull (543 beds)—one 
Vacancy 
Kingston General Hospital, Hull (398 beds)—one 
General Hospital, Wakefield (158 beds)—two 
vacancies. 
Clayton Wakeficld (200 beds)—one 
Vacanc 
General "Hospital. Dewsbury (119 beds)-—-one 
vacancy. 


Staincliffe General Hospital, Dewsbury (314 beds) 


—two vacancies 


Huddersfield Royal Infirmary (285 beds)—one 
vacancy. 
Bradford Royal Infirmary (S07 beds)—one 
vacancy. 
St. Luke’s Hospital, Bradford (828 beds)—four 
vacancies. 
Harrogate General Hospital (253 beds)—two 
vacancies 
Application forms can be obtained from the 


Senior Administrative Medical Officer, Park Parade, 
Harrogate, or from the Dean, School of Medicine, 
Thoresby Place. Leeds, 2, and should be returned 
to either of the above~ “named as soon as possible. 
Application may be made in advance of results of 
final cxamination. Candidates wishing to apply 
for posts at more than one hospital should com- 
plete a separate form in respect of cach ant. 
1.90: 


LEWS AND HARRIS HOSPITALS BOARD OF 
MANAGEMENT 


Lewis Hospital, Stornoway 

Applications are invited for the post of 

RESIDENT HOUSE PHYSICIAN 
at the above hospita!. The post. which becomes 
vacant on August 1. 1957, is a pre-registration onc, 
and preference will be given to applicants with 
previous hospital experience. Applications, together 
with copies of testimonials, should be sent m- 
mediately to Mr. lap Macicod, Secretary and 
Finance Officer (Pr.9264) 


LITTLE BROMWICH GENERAL HOSPITAL 
ingham, 9 


HOUSE PHYSICIAN 
male or femaic. Vacant July 12, 1957. Recognized 
as pre-registration appointment. Apply Physician 
Superintendem with copies of two testimonials or 
names of referees. (Pr.9057) 


MILDMAY MISSION HOSPITAL 
Austin Street, 


Londoa, E.2 


em are invited for the pre-registration 
post o 
RESIDENT HOUSE PHYSICIAN AND 
CASUALTY OFFICER 

Vacamt on July 15, 1957. Candidates should be 
in sympethy with the evangelical Christian aims 
of the bospital. Applications and references to 
be addressed to the Medical Superintendent as 
soon as possible (Pr.8706) 


NEATH GENERAL HOSPITAL, Neath (412 beds) 


Applications are invited for the post of 
HOUSE PHYSICIAN 
This hospital is recognized for the major diplomas 
and approved by the Genera! Medical Council for 
pre-registration service. Applications, naming two 
referees, to be addressed to the Group Secretary, 
Mid-Glamorgan Hospital Management Commitee, 
8, Wind Street, Neath (Pr.9310) 


NEWCASTLE UPON TYNE HOSPITAL 
MANAGEMENT COMMITTEE 


Walker Gate Hospital, Benfield Road, Newcastle, 6 
Applications are invited for the pre-registration 
of 


HOUSE PHYSICIAN 
in the Medical Unit of the above Hospital, vacant 
as from July 7, 1957. The work is mainly Pacdi- 
atrics and Acute Infections, together with certain 
routine duties in the Ear, Nose, and Throat Unit. 
Applications, together with the names of two 
referees, to be sent to the Hospital Secretary, 
Walker Gate Hospital, as soon as possible. (Pr.9351) 


NORTHALLERTON HOSPITAL MANAGEMENT 
COM TTEE 


Fria~age Hospital, ‘Northallertoa (341 beds) 


Applications invited for the appointment of 
RESIDENT PRE-REGISTRATION HOUSE 
PHYSICIAN 
Post vacamt on July 1, 1957. Applications (two 
referees) to Group Secretary, Friarage Hospital, 
Northallerton. (Pr.9113) 


NORTHERN IRELAND HOSPITALS 
AUTHORITY 


Fermanagh County Hospital 


HOUSE PHYSICIAN 
Pre-registration post offering excellent experience. 
Applications, with sames of referees, by June 30 
to the Secretary, Fermanagh County Hospita!, Ennis- 
kilien. N Ireland. (Pr.9227) 


NOTTINGHAM CITY HOSPITAL (811 beds) 


Applications are invited for the post of 
HOUSE PHYSICIAN 

1957. Recognized for pre-registra- 

stating age, nation- 

together with 


Vacant July 25, 
tion es. Applications, 
ality, qualifications and expcrience, 
copies of not more than three testimonials, to be 

immediately to the Hospital! Secretary, City 
Hospital. Hucknall! Road. Nottingham (Pr. 8886) 


NOTTINGHAM GENERAL HOSPITAL 


RESIDENT PRE-REGISTRATION HOUSE 
PHYSICIANS 
required July 31 Applications, stating age, 
qualifications and nationality, together with copies 
of testimonials, to be sent to the Group ——. 
(Pr.7 


OLDHAM AND DISTRICT HOSPITAL 
MANAGEMEN NT ¢ COMMITTEE 


Oldham and District ct General Hospital 


Applications are invited for the appointment of 
) 


HOUSE PHYSICIAN (General } 
becoming vacant on July 18, 1957. The post is 
recognized for pre-registration purposes Applica- 


tions should be forwarded to the Group Secretary, 
Central Offices, Rochdale Road, Oldham, quoting 
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Ref. No. F/41. (Pr.9250) 


QUEEN MARY'S HOSPITAL ty THE EAST 
END, Stratford, E.15 


HOUSE PHYSICIAN | (Pre-registration) 
required for six months commencing July 2. 1957. 
Applications, with copies of recent testimonials, to 
Hospital Secretary by Jume 26, 1957 (Pr 8810) 


ROCHDALE AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


HOUSE OFFICERS. MEDICINE (pre-registration) 
required at Birch Hill Hospital. Three resident 
posts shortly available. Interviewing date July 9, 
1957. Apply at once to Group Secretary, Central 
Offices. Birch Hil! Hospital, Rochdale, Lancs. 
(Pr.9187) 


ST. PAUL'S AND WEST HERTS HOSPITALS 
Hemel Hempstead, Herts 


HOUSE PHYSICIAN (Pre-registration) 
required to commence July 5, 1957. Applications, 
giving details and enclosing copies of two recent 
testimonials, should be sent to the Secretary, St. 
Paul's Hospital, Heme! d, Herts, at once. 

(Pr 8887) 


SOUTH LIVERPOOL HOSPITAL 
MANAGEMENT COMMITTEE 


Sefton General Hospital, Liverpool, 15 
(995 beds, 116 cots) 


Applications are invited for the appointment of 
SIX RESIDENT HOUSE PHYSICIANS (General) 
which wil] become vacant at the above-named hos- 
pital om September 1, 1957, and will be for a 
period of six months. These posts are approved 
as pre-registration posts. The terms and conditions 
of service will be im accordance with the regulations 
of the Ministry of Heaith. Application forms may 
be obtained from the undersigned, to whom they 
should be returned not later than Tuesday, July 2, 
1957.—Garnet Chaplin, Secretary to the Committee. 

(Pr.8718) 


SOUTH LIVERPOOL HOSPITAL 
MANAGEMENT COMMITTEE 


Sefton General Hospital, Liverpool, 15 
(995 beds, 116 cots) 


Applications are invited for the appointment of a 
RESIDENT HOUSE PHYSICIAN 
for the Tropical Usit 

at the above-named hospital for a period of six 
months, with effect from September 1, 1957. This 
post is approved as a pre-registration post. The 
terms and conditions of service will be in accord- 
ance with the regulations of the Ministry of Health. 
Application torms may be obtained from the under- 
signed. to whom they should be returned not later 
than Tuesday, July 2, 1957.—Garnet Chaplin, Sec- 
retary to the Commitice (Pr.8719) 


SOUTH-WEST MIDDLESEX HOSPITAL 
MANAGEMENT COMMITTEE 


West Middlesex Hospital, Isleworth 
HOUSE PHYSICIANS (Two) 


pre-registration, required for Genera) Medical Units. 
Applications to Group Secretary, West Middicsex 


Hospital, Isleworth, by July 1. (Pr.9188) 
STAFFORDSHIRE GENERAL INFIRMARY 
Stafford (175 beds—Recovery Unit 32 beds) 


HOUSE PHYSICIAN 
P.+-<cegistration post. Vacamt July 22. At end 
of. service the successful applicant will be considered 
for appointment to a pre-registration post of House 
Surgcoa if he or she has not beld such an appoint- 
ment. Applications to Group Secretary, Stafford 
H.M.C.. 13, Foregate Strect, Stafford. (Pr.9058) 


STOCKPORT AND BUXTON HOSPITAL 
MANAGEMENT COMMITTEE 


Applications are invited for the following posu, 
which are approved for pre-registration purposes : 
Stepping Hili Hospital, Stockport (531 beds) 
HOUSE OFFICER (Medicine) 

(Vacant July 27, 1957) 

HOUSE OFFICER (Medicine) 

(Vacam July 31, 1957) 
Applications, with copies of two testimonials, to 
the Group Secretary, 59B, Shaw Heath, Stockport, 
to be received by July 3, 1957. (Pr.9157) 


TEES-SIDE HOSPITAL MANAGEMENT 
COMMITTEE 


Hemlington Hospital, Middlesbrough (274 beds) 


Applications are invited | for the post of 
HOUSE PHYSICIAN (Pre-registration) 

at the above hospital. The medical unit consists 
of 60 beds. and the hospital, which is situated in 
a rural area within easy reach of Middlesbrough, 
does not have a casualty department. Applications, 
stating age. qualifications and experience, together 
with two names for reference, should be sent to 
the Secretary, Hemlington Hospital, Middlesbrough. 

(Pr.8612) 
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THE GUEST HOSPITAL, Dudley (154 beds) 
HOUSE OFFICER (Medical) 
Pre-registration. Post vacant July 1, 1957. Apply 
Group Secretary, Guest Hospital, Dudley. Worcs 

(Pr.7734) 
THE ROVAL HOSPITAL. Wolverhampton 


(Ag Associated Hospital of the Birmingham 
University Medical School) 


PRE-REGISTRATION HOUSE OFFICERS 

Vacancies for Pre-tegistration House Officers, 
Medicine, occur on July 17 and 21. Please apply. 
with copies of two testimonials, to Hospital Secre- 
tary (Pr.8641) 


WALSALL HOSPITAL MANAGEMENT 
COMMITTEE 
Applications arc the following 
appointments, vacant August 1 
Manor Hospital (333 beds) 
HOUSE PHYSICIANS (two vacancies) 
General Hospital (181 beds) 

HOUSE PHYSICIAN (one vacancy) 
Recognized pre-registration. Applications to Group 
Secretary, Walsall General (Sister Dora) Hospital, 
together with names of two referees. (Pr.9281) 


WEST BROMWICH AND DISTRICT GENERAL 
HOSPITAL 


HOUSE PHYSICIAN 


Vacant July | Pre-registration. Applications, 
with three recent testimonials, to Group Secretary, 
West Bromwich and District H.M.C Edward 
Sircet, West Bromwich (Pr.8781) 

WEST 


WALES HOSPITAL MANAGEMENT 
COMMITTEE 


Pembroke County War | Hospital. 


Memortal 
Haverfordwest (163 beds) 


PRE-REGISTR ATION Post OF RESIDENT 
HOUSE OFFICER (Medical 


are invited tor the above post, which 


Applications 
will become vacant on August 1 next. Salary and 
conditions of service as laid down by the Ministry 
of Health. Applications, stating age, qualifications, 
experience, nationality, with names and addresses 
of three referees, to the Group Secretary, West 
Wales Hospital Management Committce, Glangwili, 
Carmarthea (Pr.8687) 


WHIPPS CROSS HOSPITAL, Leados, E.11 


Applications ere invited 4 for the following post. 
which becomes vacant July 17, 1957: 
PRE-REGISTRATION HOUSE PHYSICIAN 
(General Medicine) 
Application forms from the Hospital Secretary, 
to be returmed by July 1, 1957 (Pr.9328) 


WORDSLEY HOSPITAL, sear Stourbridge 
(478 beds) 


HOUSE OFFICER (Medical 


Pre-registration. vacant July 13, 1957. 
Apoly Group Secretary, Guest Hospital, Dudiey, 
Worcs. (Pr.7735) 


NEUROSURGERY 
GUY'S-MAUDSLEY NEUROSURGICAL UNIT 


Applications are invited for the post of 
REGISTRAR 
for one year commencing October 1, 1957. The 
unit, which is housed in the Maudsicy Hospital, 
serves both Guy's Hospital and the Bethiem Royal 


Hospital and the Maudsley Hospital. Applications 
should be made before July 15, 1957, w K 

Johnson, House Governor and . Maudsley 
Hospital, Denmark Hill. (9217) 


ROYAL INFIRMARY OF EDINBURGH 
and BANGOUR HOSPITAL 


Applications are invited for the posts of 
RESIDENT HOUSE OFFICERS (TWO) 
im the Department of Surgical Neurology for a 
period of six months from October 1, 1957. Appili- 


cations, stating age, qualifications and cxpcrience, 
to te Medical Superintendeat, Royal Isfirmary, 
Edinburgh, by July 31, 1957. (9207) 


OBSTETRICS AND GYNAECOLOGY 
LEEDS REGIONAL HOSPITAL BOARD 


PART-TIME CONSU LTANT IN OBSTETRICS 
AND GYNAECOLOGY 

@even notional half-days per weck) for duties at 

bospitals im the East Riding of Yorkshire (mainiy 

at Beverley and Driffield) The person appointed 

to reside tn Beverley. Applications (12 copies), 

stating age, qualifications, and details of present 


and previous appointments (with dates). and names 
and addresses of three referees. to the Secretary. 
Park Parade, Harrogate, by August 9, 1957. (8966) 


_ BRITISH MEDICAL JOURN, AL 


June 22, 1957 


BIRMINGHAM REGIONAL HOSPITAL BOARD 
Stoke-on- 


1. Group, Priaces Road, 
rent. 
REGISTRAR, OBSTETRICS & GYNAECOLOGY 
Duties at City General and Limes Maternity Hos- 
pital (obstetrics 100 beds, gynaccology 40 beds). 
Experience specialty csacntial Resident /n0a- 
resident. Recognized for M.R.C.0.G./D.R.C.0.G. 
Vacamt August 8 
2. Birmingham (Selly Oak) Group, Oak Tree Lane, 
Birmingham, 29. 
REGISTRAR, OBSTETRICS & GYNAECOLOGY 
Resident Duties at Selly Oak Hospital (1,055 
beds—34 gynaecological, 33 obstetric). Post recog- 
nized for the purpose of the M.R.C.O.G 
Candidates may visit hospitals Application 
forms from Group Secretaries, to be returned by 
July 1, 1957. (9090 


CHARING CROSS HOSPITAL, W.C.2 


FULL-TIME GYNAECOLOGICAL AND 
OBSTETRIC REGISTRAR (Resident) 

Grade : Registrar. To commence as soon as pos- 
sible for one year in the first instance, with eligi- 
bility for re-election. Application forms from the 
undersigned, to be completed and returned by July 
8, 1957.—Frank Hart, Secretary to the on 
( ) 


KING’S COLLEGE HOSPITAL 
Denmark Hii, 5.2.5 
— are invited for the post of 
GISTRAR IN OBSTETRICS AND 
GYNAECOLOGY 
the appointment will be from October 1, 1957, to 
September 30, 1958, for one year in the first in- 
stance, but wil! be subject to reappointment. Appli- 
cations, stating age, cducation, qualifications and 
experience, with the names of two referees, should 
be sent to the undersigned by July 6.—S. W. 
Barnes, House Governor. (9376) 


MANCHESTER REGIONAL HOSPITAL BOARD 


Applications are invited for the resident post of 
REGISTRAR IN OBSTETRICS AND 
GYNAECOLOGY 
to the Wigan and Leigh Group of Hospitals. Post 
recognized for M.R.C.O.G. Main duties at Billinge 
Hospital, Orrell, sear Wigan. Applications to 
Secretary, Wigan and Leigh Hospital Management 
Committee, Knowsley House, Wigan (9173) 


NORTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD AND THE ARD 
GOVERNORS OF LONDON HOSPITAL 


SENIOR REGISTRAR IN OBSTETRICS AND 
GYNAECOLOGY 
wader Joint Training Scheme. Appointment ini- 
tially at Rochford Gencral Hospital, Rochford, 
Essex. (Resident or Furnished or Unfurnished 
Accommodation available) and after eighteen 
months to two years at the Hospita!. 
Appointment subject to annual review. Applica- 
tion forms from Secretary, N.E. Metropolitan 
Regional Hospital Board, I1a, Portland Place, W.1, 
to be returned by July 6 (9319) 


SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD, Scotiand 


REGISTRAR tm Obstetrics and Gynaecology 
at the Elsie Inglis, Bruntficld and Longmore 
Hospitals, Edinburgh, vacant on September 18, 
1957. The successful applicant may be required to 
reside in the Elsic Inglis Hospital. Apply, giving 
particulars of age, qualifications, and previous ex- 
perience, and the names of two referees, to the 
Secretary, 11, Drumsheugh Gardens, Edinburgh, 3, 
by July 13, 1957 (9222) 


UNITED BRISTOL HOSPITALS 
Appointment with the South-Westers 
Regioeal Hospital Board) 


SENIOR REGISTRAR IN OBSTETRICS AND 
GYNAECOLOGY 

The successful applicant will be appointed to 
work in the first instance for one year in the 
United Bristol! Hospitals. Applications, giving the 
names of two referces, should be sent not later 
than July 8, 1957, to: Secretary, Royal Infirmary, 
Bristol, 2. (9235) 


UNITED MANCHESTER HOSPITALS 
Saint Mary's Hospitals 


FIRST ASSISTANT (Registrar Grade) 

There will very shortly be a vacancy in this grade 
and applications are invited from suitable candi- 
dates. (Salary at national scales.) There is an 
establishment of four First Assistants—two of Senior 
Registrar grade and two of Registrar grade. 
Initially the appointment will be for one year, 
renewable normally for a second year. The post 
is non-resident. The duties include very consider- 
clinical responsibility for obstetrical and 
gynaccological cases. including cases dealt with in 
the “ Flying Squad” service. The supervision of 
house officers and some teaching of undergraduate 
medical students are also involved Candidates 
must therefore have had full previous experience in 
obstetrics and gynaccology. A higher qualification 
is desirable. Forms of application may be obtained 
from the undersigned The closing date is June 
30, 1957.—A. R. Wisc, General Superintendent, 
Saint Mary's Hospitals, Whitworth Park, 
chester, 13. (8908) 


WELSH REGIONAL HOSPITAL BOARD 
OBSTETRICS & GYNAECOLOGY 


REGISTRAR, 
Morriston Hospital. Residemt. Post recognized for 
M.R.C.0.G. Subject to review end of first year. 


Application forms from S.A.M.O., Temple of Peace, 
Cathays Park, Cardiff, within 14 days. @i7s) 


BIRKENHEAD HOSPITAL MANAGEMENT 
COMMITTEE 


MI 


St. Catherine’s Hospital, Birkenhead (478 beds) 


SENIOR HOUSE OFFICER IN GYNAECOLOGY 
AND OBSTETRICS 


The post is approved for MR.C.O.G. exam. 
Tenable for 12 months from September 1. Apply, 
within one week. stating post and hospital, age, 


qualifications (with dates), expericnce, with copies 
“ two recemt testimonials, to Secretary to above 
it St. James’ Hospital, Tollemache Road, 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 

RESIDENT OBSTETRIC 
EGISTRAR 

required at Bushey Maternity Hospital, Bushey 
Heath, Herts (50 beds). Duties include ante-natal 
clinics at the Edgware Genera! Hospital, Edgware, 
Middlesex, and the Boreham Wood Health Centre, 
Borcham Wood, Herts. Possession of M.R.C.0.G 
desirable, but mot essential. Post vacant July 29, 
1957. Married quarters available if required. Hos- 
pital may be visited by direct appointment with 
Medical Director, Edgware General Hospital. Ap- 
plication forms obtainable from, and returnable to, 
Group Secretary, Hendon Group Hospital Manage- 
ment Committee, Edgware General Hospital, Ede- 
ware, Middlesex, by July 2, 1957. (9282) 


QUEEN CHARLOTTE’S AND CHELSEA 
HOSPITALS 


Ma 
Road, Londoa, Wie 


Applications are invited from candidates holding 

the M.R.C.O.G. for the whole-time post of 
RESIDENT OBSTETRICIAN 
(Senior Registrar Grade) 

at Queen Charlotte's Maternity Hospital, tenable 
from September 1 1957. The successful applicant 
will be Tutor in Obstetrics in the Institute of Ob- 
stetrics and Gynaecology of the University of 
London, and may be afforded an opportunity to 
undertake some work at Chekea Hospital for 
Women. Applications, stating age, qualifications, 
with dates and previous appointments, together 
with the names of three referces, should be sent 
to the House Governor, 339, Goldhawk Road, 
1957. (9371) 


London, W.6, not later than July 6, 


(8838) 


GLANTAWE HOSPITAL MANAGEMENT 
COMMITTEE 


Mowat Pleasant Hospital (236 beds), Swanses 


Applications are invited for the resident pos of 
SENIOR HOUSE OFFICER IN OBSTETRICS 
for the maternity unit of 40 beds at the above 
hospital. The post. which will become vacant o@ 
August 11, 1957, is for a period of 12 month, 
and is recognized for the D.R.C.O.G. examination. 
Applications, stating age, qualifications and experi- 
ence, together with copies of two recent testi- 
monials should be semt to the Hospital Secretary 
not later than June 28, 1957.—T. E. Jones, Group 
Secretary (8613) 


HIGHBURY HOSPITAL, Bulwell, Nottingham 


Applications are invited for 
SENIOR HOUSE OFFICFR 
Obstetrical and Gynaccological Department of 41 
obstetric beds, 11 gynaccological beds and a smal! 
block for puerperal pyrexia. Duties to commence 
on August 1, 1957. The hospital is recognized for 
the M.R.C.O0.G. (obstetrics only). Previous obstet- 
rics experience required. Applications, stating age, 
qualifications, experience, and nationality, together 
with copies of recent testimonials, to be sent to 
the Secretary. (8582) 


NEW CROSS HOSPITAL, Wolverhampton 


SENIOR HOUSE OFFICER 
required #s sole resident for 45 obstetric beds. 
Post recognized for Marrieé@ 


quarters a y. 
(9059) 


June 22, 1957 


BRITISH MEDICAL JOURNAL 


37 


Obstetrics and Gynaecology—contd 


MOORGATE GENERAL HOSPITAL, Rotherham 
(342 beds, 38 cots) 
SENIOR HOU SE OFFICER 
(Obstetrics and Gynaecology) 


Residentia) emoluments £150 per annum. Aoplli- 
cations, with names of three referces, to the | Secre- 
tary, Hospital Management Committee, “ Fern 
Bask,” Doncaster Road, Rotherham. (8644) 


OLDHAM AND DISTRICT HOSPITAL 
MANAGEMENT _COMMITTES 


Oldham and District General Hospital 


Applications are invit ited for the post of 
SENIOR HOUSE OFFICER 
(Obstetrics and Gynaecology) 

becoming vacant on August 1, 1957. The post is 
recognized for pre-registration purposes, and for 
the M.R.C.O.G. and the D.Obst.R.C.0.G. Appli- 
cations should be forwarded to the Group Secre- 
tary, Central Offices, Rochdale Road, Oldham 
(9189) 


PONTYPRIDD AND RHONDDA HOSPITAL 
MANAGEMENT COMMITTEE 

East Glamorgan Hospital, Church Village, near 

Pontypridd (316 beds and large O.P. Department. 

Committee's Base Hospital serving population of 


174,000. Recognized for D.R.C.0.G., F.R.C.S., 
D.C.H., F.F.A., D.A.) 
SENIOR HOUSE OFFICER 
(Obstetrics and Gynaecology) 
Vacant on June 26, 1957. Applications, stating 


age, qualifications and experience, together with 


copies of two recent testimonials, to be sent to 
the Group Secretary, Courthouse Strect, Ponty- 
pridd, as soon as possibile (8760) 


QUEEN CHARLOTTE’S AND CHELSEA 
HOSPITALS 


Queen Charfotte’s Maternity Hospital 


JUNIOR OBSTETRIC OFFICER 
(Senator House Officer) 
Resident posts tenable for six months from Octo- 


ber 1. 1957. Applications to the House Governor 
by July 6. 1957. on forms obtainable from 339, 
Goidhawk Road. London. W.6 (9372) 
ST. CHAD’S HOSPITAL 
Hagley Road, Birmingham, 16 
SENIOR HOUSE OFFICER 
is the Obstetric and Gynaecological Unit, vacant 


July 14, 1957. Tenable for twelve months. Recog- 
sized for MRCOG. Unit affiliated to University 
of Birmingham for undergraduate clinical tition. 


Detailed applications, with copies of two recent 
testimonials. to Group Secretary, Dudley Road 
Hospita!. Birmingham, 18. (9263) 


WESTWOOD HOSPITAL, Beverley, Yorkshire 


(229 acute beds) 


HOUSE OFFICER IN OBSTETRICS AND 
GYNAECOLOGY 

Pre-registration post House Officer or Senior 
House Officer grading according to experience. 
Vacant shortly. Hospital has maternity unit of 
22 beds and gynaecological annexe of 18 beds. 
Married quarters may be available. Detailed appli- 
cations to Group Secretary. £9060) 


BOARD OF MANAGEMENT FOR PAISLEY 
AND DISTRICT HOSPITALS 
Maternity Unit 


HOUSE OFFICER 
required for term commencing August 1, 1957. 
Applicants should preferably have held a previous 


hospital post. Applications to Group Medical 
Superintendent, Royal Alexandra Infirmary, 
Paisicy (8884) 


COLCHESTER GROUP HOSPITAL MANAGE- 
MENT COMMITTEE 


Essex County Hospital. Colchester (19 Gynaeco 
logical beds) 
Colchester Maternity Hospital (22 Obstetric beds) 
HOUSE OFFICER (Male or Female) 
(Obstetric and Gynaecological) 


First, second, 
able for six months. 


third, or pre-registration post; ten- 
Applications, with copies of 
three testimonials, to Group Secretary, 14, Pope's 
Lane, Colchester, Essex (9236) 


ELSIE INGLIS MEMORIAL MATERNITY 
HOSPITAL, Abbeyhill, Edinburgh, 8 (68 beds) 


Applications are invited from registered women 
practitioners for two posts of 
OBSTETRIC HOUSE OFFICER 

one vacant July 1, 1957, and one vacant October I, 
1957. Appointment is for one year in each case— 
six months as pacdiatric officer and admission 
officer, and six months as House Surgeon. Salary 
according to National Scales (Scotland). Applica- 
tions, with copies of testimonials, to the Medical 
Superintendent. Southern Hospitals Board of 
Management, 21, Hill Street, Edinburgh, 2. (9340) 


EDINBURGH, CHALMERS HOSPITAL 
(Gynaecological and Children’s Surgical Annexe) 
Applications are invited from registered medical 
Practitioners and pre-registration graduates for resi 
dent appointment of one 


HOUSE SURGEON 
for six months, commencing October 1, 1957 
National Health Service scale. Applications, 
Stating agc, qualifications and experience, and 
names of two referees, to be sent before June 30 
fo the Secretary, Edinburgh Central Hospitals 
Board, 1, Rilibank Terrace, Edinburgh, 9 (9201) 
HOSPITAL OF ST. CROSS, Rugby. and 
ST. MARY’S HOSPITAL, Harborow Magna 
(50 beds) 
HOUSE OFFICER IN GYNAECOLOGY AND 
OBSTETRICS 
Vacant July 14. Not pre-registration. Applica- 


Cross 


(9027) 
HULL (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


tions to Hospital Secretary, Hospital of St 


Hall Royal tefirmary (Sattoa) 


Applications are tnvited for the post of 
GYNAECOLOGICAL HOUSE SURGEON 


READING COMBINED HOSPITALS 


Area Department of Obstetrics aad Gynaecology 
(100 beds) 


Applications are invited from registered medical 

Practitioners for the resident post of 
HOUSE SURGEON 

to the above department. The appointment, which 
is vacant on July 1, 1957, is for one year, with six 
months gynaecology at the Royal Berkshire Hos- 
pital and siz months in the Maternity Unit at 
Battle Hospital. Both appointments are recognized 
for the Diplomas of the Royal College of Obstet- 
ricians and Gynaccologists, Writc, stating age, 
and qualifications (with dates), nationality. and 


present post, with copy of one recent ‘testimonial, 
to Secretary, Royal Berkshire Hospital. Reading. 
(7850) 


RHYMNEY AND SIRHOWY VALLEYS 
HOSPITAL MANAGEMENT COMMITTEE 


St. James’ Hospital, Tredegar, Mon 


G38 general medicine, 43 chronic sick and 43 
obstetric beds) Married quarters. Vacancy for 
Obstetric House Officer from July 30 
Caerphifly Miners’ Hospital, Caerphilly, 
Glam 
(38 general medicine, 43 chronic sick and 43 


obstetric beds). Married quarters. Vacancy for 


(House Officer grade) House Officer, Obstetric and Gynaccoloey. from 
Vacant now. National salary scale and conditions August I. 
Six-monthly appointment terminable by one Application to the Group Secretary, Central 
month's notice cither side. Applications to the Offices, Caerphilly Road, Ystrad Mynach, Hengoed, 
Hospital Secretary, Hull Royal Intirmary (8703) Glam (9279) 
KENT AND CANTERBURY HOSPITAL SOUTH SHIELDS MATERNITY HOSPITAL 
Canterbury (277 beds) 


GYNAECOLOGICAL HOUSE SURGEON 
required at Highland Court Annexe, a unit of 25 
gynaecological beds, suituated three miles from 
the above hospital, with al! ancillary services avail- 
able. Recognized for MRCOG Six months’ 
appointment. Post now vacant. N.H.S. salary and 
conditions. Applications, together with copies of 
two recent testimonials, to be addressed to the 
Hospital Secretary at the above hospital (8816) 


LUTON MATERNITY HOSPITAL, Luton, Beds 


RESIDENT OBSTETRIC HOUSE SURGEON 
revaired July 1, 1957. The post is tenable for six 
meaths in the first instance and is recognized for 
the D.R.C.0.G. Applications, by June 25, 1957, 
to the Secretary, Luton and Hitchin Group H.M.C., 
St. Mary's Hospital, Luton. Beds (8968) 


NORTH-WEST DURHAM HOSPITAL 
MANAGEMENT COMMITTEE 


Shotiey Bridge General Howpital Shotley Bridge, 
Consett, Co. 


RESIDENT HOUSE OFFICER 
required for six months for duties in obstetrical 
(30 beds) and gynaccological (43 beds) departments. 
Resident at Richard Murray Maternity Hospital. 
Recognized for D.Obst.R.C.0O.G. Second 
registration or post-registration appointment. Apply 
to the Group Secretary, stating age and experience, 
and enclosing copies of three recent a 


PETERBOROUGH AND STAMFORD HOSPITAL 
MANAGEMENT COMMITTEE 


The Memorial Hospital, Peterborough. aod 
Obstetric Annexes 


HOUSE SURGEON (Obstetrics and Gynaecology) 

Applications are invited for vacancy on July 28, 
1957. Busy Gynaecological Department and 54 
obstetric beds. _ consists of a Consultant 
Registrar and two House Surgeons. (Recognized 
for D.Obst.R.C.0.G.) Application forms from 
Secretary. (8891) 


PONTYPRIDD AND RHONDDA HOSPITAL 
MANAGEMENT (COMMITTEE 


East Glamorgan Hospital, Church Village, acar 


D.C.H., F.F.A., D.A 


TWO HOUSE OFFICERS (Obstetrics) 


To commence August 1. 1957. Applications, 
together 


stating age, qualifications and experience, 

with copies of two recent testimonials, to be sent 
to the Group Secretary, Courthouse Street, Ponty- 
pridd. (8761) 


RUSH GREEN HOSPITAL, Romford, Essex 
(301 beds) 


GYNAECOLOGICAL HOUSE SURGEON 
male or female, required. Unit comprises 35 gynac- 
cological and 6 maternity beds. Resident post open 
to either pre-registration applicants or to fully regis- 
tered practitioners. Applications to Medical Super- 
intendent as soon as possible Hospital may be 
seen by arrangement. Tel: Romford 7711. (9028) 


HOUSE SURGEON, OBSTETRICS AND 
GYNAECOLOGY (Pre-registration, first or second 
post, or House Officer, third post) 
required July 1, 1957, with duties at Maternity 
Hospital (36 obstetrical beds) and Genera! Hospital 
(26 gynaecological beds). Applications to Medical 
Superintendent, General Hospital, South Sh cids 

(8956) 


THE UNITED BIRMINGHAM HOSPITALS 


The Birmingham Maternity Hospital 


Applications are invited from registered medical 
practitioners for the post of 

RESIDENT OBSTETRIC HOUSE SURGEON 
Vacant September 1, 1957. The appointment is 
recognized for the MR.C.O.G. and DR.C.0.G. 
Application forms, obtainable {trom the House 
Governor, the Birmingham and Midland Hospitals 
for Women, Showell Green Lane, Sparkhill, Birm- 
ingham, 11, to be returned not later than July 6, 
1957.—-G. A. Phalp, Secretary (9254) 


WORTHING GROUP HOSPITAL 
MANAGEMENT COMMITTEE and 
BRIGHTON AND LEWES HOSPITAL 
MANAGEMENT COMMITTEE 
Applications are invited for the 
appoinuments. all of which will be vacant 
August 1, 1957: 
Southiands Hospital, Shoreham-by-Sea 
OBSTETRIC HOUSE ae (One) 
(Recognized for M.R.C.O 
Brighton General Hospital. 
OBSTETRIC AND GYNAECOLOGICAL HOUSE 
SURGEONS (Two) 
(Posts recognized for M.R.C.O.G) 
Sussex Maternity Hospital, Brighton 
OBSTETRIC HOUSE SURGEON (One) 
(Post recognized for D.Obst.R.C.0.G.) 
Selected candidates for all the appointments will 
be interviewed on the same date, Application form 
and further details may be obtained from the Hos- 
pital Secretary, Southlands Hospital, Shorcham-by- 
Sea. (9061) 


following 
about 


BARNET GENERAL HOSPITAL 
Welthouse Lane, Barnet, Herts (461 beds) 
RESIDENT OBSTETRIC HOUSE SURGEON 
(Pre-registration, 2nd post) 

Stix months commencing July 15. Recognized for 
D.R.C.0.G. Apply to Hospital Secretary, giving 
details of qualifications and experience. (Pr.9260) 


XIII CHESTER AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Chester Royal ltofirmary 
Applications are invited for the post of 


RESIDENT HOUSE SURGEON (Gynaecological 
Vacant on July S$, 1957. The post is recognized 


for pre-registration service Anplications, together 
with the names and addresses of two referees, 
should be forwarded to the Hospital Secretary, 
Chester Roya! Infirmary. (Pr.9247) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 27 
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Obstetrics and Gynaecology—contd. 


GLOUCESTERSHIRE ROYAL 
Great Western Road Branc 


GYNAECOLOGICAL HOUSE SURGEON 


required. Post which is vacant mid-July, is recog- 
nized pre-registration § servi and the 
MRCOG Applications, naming two referees, to 
the Group Secretary, Roya! Hospital, Southgate 
Street. Gloucester (Pr.9237) 


LEEDS REGIONAL HOSPITAL BOARD 


Recognized pre-registration House Officer posts 
will be availabie for the ax months commencing 
August 1, 1957, in the following hospitals approved 
under the Medical Act, 1950: 

Scarborough Hospital (191 beds) 

HOUSE OFFICER (Obstetrics and Gynaecology) 
Western General Hospital. Hall (543 beds) 
HOUSE OFFICER (Gynaecologs) 
Westwoed Hospital, Beverley (229 beds) 
HOUSE OFFICER (Obstetrics and Gynaecology) 
Piederficids General Hospital, Wakefield (663 beds) 
HOUSK OFFICER (Gynaccolozy) 
Application forms may be obtained from Senior 
Administrative Medical Officer, Park Parade 
Harrogate. or from the Dean, School of Medicine, 
Thoresby Place, Leeds, 2 (Pr.9091) 


NEATH GENERAL HOSPITAL, Neath (412 beds) 


Applications are invited for the posi of 
HOUSE SURGEON (Obstetrics and Gynaecology) 
This hospital is recognized for the MRCOG 
ead approved by the General Medical Council! for 
pre-registration service Applications, naming two 
referees, to be addressed to the Group Secretary. 
Mid-Glamorgan Hospital Management Committce, 
8, Wind Street, Neath (Pr.9311) 


SOUTH LIVERPOOL HOSPITAL 
MANAGEMENT COMMITTEE 


Sefton General Hospital, Liverpool, 15 
1995 beds cots) 


Applications are invited 4 for the appointment of 
TWO RESIDENT HOUSE SURGEONS (Obstetric) 
which will become vacant at the above-named 
hospital on September 1. 1957, and will be for a 
period of six months. These poste are approved 
as pre-registration posts The terms and condi- 
tioms of service will be in accordance with the 
regulations of the Ministry of Health. Application 
forms may be obtained from the undersigned, to 
whom they should be returned sot later than 
Tuesday, July 27. 1957.—-Garnet Chaplin, Secretary 
to the Commitice (Pr.8720) 


STOCKPORT AND BUXTON HOSPITAL 
MANAGEMENT COMMITTEE 


Applications are invited for the following post, 
fs approved for pre-registration purposes: 
Stepping Hill Hospital, Stockport 

HOUSE OFFICER (Obstetrics) 
Recognized for the D.Obst.R.C.O.G. (vacant Sep- 
tember 3, 1957). Applications, with copies of two 
testimonials, to the Group Secretary, S5S9B, Shaw 
Heath, Stockport, to be received by July 3. 1957 

(Pr.9158) 


OPHTHALMOLOGY 
EASTERN REGIONAL HOSPITAL BOARD 
(Scottand) 


Ophthalmology 
Perth Area 
Applications are invited for the pos: of 
ASSISTANT OPHTHALMOLOGIST 
fm the area covered by the County and City of 
Perth General Hospitals Group (main hospitals 
Perth Roval Infirmary, 272 beds. and Bridec of 
Barn Hospital, 8096 beds). including Local 
Authority Clinics in Perth and Perthshire. The 
appointment will be on a whole-time or maximum 
part-time basia in the option of the successful 
candidate. Salary (whole-time) £1,653 1s. by £52 
108. to £2,126 Ss. per annum. Forms of application 
end further particulars from the Secretary to the 
Board, 430, Biackness Road, Dundee. with whom 
applications must be lodged not iater than July 13 
(8784) 


ROYAL FREE HOSPITAL GROUP 


GENIOR REGISTRAR, Ophthaimic Departments 

Applications are invited from suitably qualified 
medical practitioners for the post of Part-time 
Senior Registrar (six sessions per week) in the 
Ophthalmic Departments of the Royal Free Hos- 
pita The appointment is for one year in the 
Qrst instance. Formal application should be made, 
giving the names of three referees, to the Secre- 
tary to the Board of Governors. Roval Free Hos- 
pital, Gray's lan Road, W.C.1, not later than 
July 8, 1957 (9367) 


BRITISH MEDICAL JOURNAL 


June 22, 1957 


ST. MARY'S HOSPITAL, W.2 


Ophthalmic Department, Western Ophthalmic 
Hospital, Marylebone Read, N.W.1 


Applications are invited for the post o! 
WHOLE-TIME SENIOR MEGISTRAR 
(Non-resident) 
Candidates must have post-graduate experience and 
should hold. or be studying for, the F R.C.S. The 


successful candidate will be expected to take up 
his duties as soon as possible. Applications, stat- 
ing nationality. date ef birth, permanent address, 


qualifications with dates, details and National 
Health Service gradings of previous and present 
appointments, should reach Alan Powditch. House 
Governor. St. Mary's Hospital, not later than July 
12, 1957 (9332) 


THE QUEEN ELIZABETH HOSPTTAL FOR 
CHILDREN, Machney Road, E.2 


OPHTHALMIC “ASSISTANT 
required. Attendance required on Thursday more- 
ings. Salary £175 per annum. Applications, with 
copies of available testimonials, to Group Secre- 
tary (8947) 


MID-KENT HOSPITAL MANAGEMENT 
COMMITTEE 


Maidstone, Kent County Ophthalmic and Asrai 
Hospital (113 beds) 


Applications arc invited for the appointment of 
SENIOR HOUSE SURGEON 

in the Ophthalmic Departmemt of the above hos- 
~ Post vacant August 17, 1957. The hospital 

recognized by the Examining Board for the 
F R.C.S. and the D.O. Salary £819 10s. a year, 
less £150 a year for residential emoluments. Appli- 
cations should be forwarded. as soon as possibic, 
to the Administrative Officer, Kent County 
Ophthalmic and Aural Hospital. Church Street, 
Maidstone. (8812) 


NOTTINGHAM & MIDLAND EYE INFIRMARY 


SENIOR HOUSE OFFICER 
required. Dutics to commence on July 1, 1957. 
Salary and conditions of service in accordance with 
Ministry reguiations. Applications, stating age, 
qualifications, and experience, together with copies 
of testimonials, to be sent to the Group Secrctary, 
General Hospital, Nottingham (9029) 


ROYAL EYE AND EAR HOSPITAL 
Bradford, 1 


SENIOR HOUSE SURGEON (Opbthaimology) 
Recognized for D.O.M.S. and F.R.CS. Appii- 
cations, stating age. nationality. qualifications and 
ex. rience. with copy testimonials, to Secretary. 


Brac ‘ord Royal Infirmary. (8546) 
TEESIDE HOSPITAL MANAGEMENT 
COMMITTEE 


North Riding Infirmary (Eye, Ear, Nose 
Throat Centre), Middlesbrough (114 beds) 


Applications are invited for the appointment of 
SENIOR HOUSE OFFICER (Ophthalmology) 
at the above Hospital. The post is recognized for 
the D.O.F.R.CS. Applications, stating full de- 
tails and giving two names for reference, should 
be addressed to the Hospital Secretary ) 


WOLVERHAMPTON AND MIDLAND 
COUNTIES eve | INFIRMARY 


SENTOR HOUSE OFFICER 
required. 100 Beds and busy Out-patient Depart- 
ment. Recognized for F.R CS. and D.O. examina- 
tions. Applications to Secretary, as sOon as pos 
sible. (8647) 


UNITED MANCHESTER HOSPITALS 
Manchester Royal Eye Hospital 


emer are invited for the following post: 
NIOR HOUSE OFFICER 

HOUSE onrn ER (Pre-registration surgical post) 

Application forms may be obtained from the under- 

signed —H. R. North. General Superintendent, 

Manchester Royal Eye Hospital. (6239) 


ROYAL NATIONAL ORTHOPAEDIC HOSPITAL 
234, Great Portland Street, London, W.1 
Applications are invited for the appointment of 
SENIOR ORTHOPAEDIC REGISTRAR 
(full-time). non-resident Applicants must be 
Fellows of one of the Roya! Colleges of Surgeons 
During the tenure of office one year may be spent 
at the Luton and Dunstabic Hospital and six 
months at the Hospital for Sick Children, Great 
Ormond Street. Applications, to be received not 
later than July Forms of application from the 
House Governor. 234, Great Portiand Street, Lon- 
don, W.1 (8743) 


COVENTRY & WARWICKSHIRE HOSPITAL 
Coventry 


SENTOR ASSISTANT (J.1.M.O. Grade) 
for Orthopaedic and Accident Wards. Appoint- 
ment for one year in first instance, renewable 
annually up to four years. Recognized F.R.C.S. 

s experience desirable. Applications to Hos- 
pital Secretary. (9030) 


BIRKENHEAD HOSPITAL MANAGEMENT 
TTEE 


St. Catherine's Hospital, ital, Birkenhead (478 beds) 


SENIOR HOUSE OFFICER IN ORTHOPAEDICS 

The post offers valuable experience. Tenabie for 
i2 months from September 1 or forthwith. Apply. 
within one week, stating post and hospital, age, 
Qualifications (with dates), experience, with copies 
of two recent testimonials, to Secretary to above 
Committee. St. James’ Hospital, Toliemache Road, 
Birkenhead. (8841) 


BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE 


Royal Victoria Hospital, Shelley Road, Boscombe, 
Bournemouth (494 beds) 


Applications are invited for the appointment of 

non-resident 
SENIOR HOUSE OFFICER 
(Orthopaedic and Casualty combined) 

The post, which is recognized for the F.R.C.S. 
examination, is now vacant. The Unit consists of 
a Registrar and two S.H.O+s, with an additional 
S.H.0. during the summer months. Furnished flat 
available on sea-fronit,. Applications to the Hospital 
Secretary. (8648) 


GLASGOW—VICTORIA INFIRMARY 


Applications are invited for the post of 
SENIOR HOUSE OFFICER IN ORTHOPAEDICS 
for duties at the Victoria Infirmary and a large 
unit at the Victoria Auxiliary Infirmary, Philipshil!. 
The post, which is tenabie for one year. is resident 
at Philipshill] and is vacant as from July 1, 1957 
Applications, with names of two referees, to the 
Secretary. Board of Management for Glasgow Vic- 
toria Hospitals, 24, St. Vincent Place, Glasgow, 

(9342) 


GRIMSBY HOSPITAL MANAGEMENT 
COMMITTEE 


Grimsby General Hospital 


Applications are invited y* the post of 
S.H.0. (Orthopaedic) 
Orthopaedic Unit of 71 beds. Resident establish- 
ment, Registrar and two House Officers. Up-to- 
date Medical Library and reading facilities avail- 
able. Applications, with names of two referees, 
to Hospital Secretary. (8692) 


HARLOW WOOD ORTHOPAEDIC HOSPITAL 
Nr. Mansfield, Notts (338 beds) 


Applications are invited from registered medical 

practitioners for the post of 
RESIDENT SENIOR HOUSE OFFICER 

The hospital deals not only with long-term ortho- 
pacdic but also with ali other types of cases in- 
cluding traumatic work. The post is recognized 
for examination purposes by the Royal College of 
Surgeons Applications to Group Secretary, Not- 
tingham No. § H.M.C., Ransom Hospital, Rain- 
worth, nr. Mansficid (9190) 


ORTHOPAEDICS 
NEWCASTLE REGIONAL HOSPITAL BOARD 


Special Area Committee for Cumberland and 
North Westmorlanc 


ORTHOPAEDIC REGISTRAR 
required for Cumberiand Infirmary, Carlisle (340 
beds). Appointment for one year, with likelihood 
of extension for sccond year. Residence provided 
for single doctor, if required. Applications, with 
names of up to three referees, to S.A.M.O.. 72, 
Warwick Road, Carlisic. within 14 days. (9341 


NORTHALLERTON HOSPITAL MANAGEMENT 
COMMITTEE 


Friarage Hospital (G41 beds) 


Applications are invited for the post of 
RESIDENT SENIOR HOUSE OFFICER 
in the Orthopaedic Department. The unit consists 
of 120 beds dealing with long-stay and acute 
orthopaedic cases. The post is recognized by the 
Royal College of Surecons and will, in the first 
instance, be tenable for six months and may be 
extended. Applications, with the names of two 
referees, to be sent to the Group Secretary. 
Friarage Hospital, Northallerton, as soorm as 
possibie. (9062) 
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Orthopaedics—contd. 


HULL (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Nell Royal Infirmary 


Anpheations are invited for the post of 
ORTHOPAEDIC HOUSE SURGEON 
(Senior House Officer grade) 


Vacant now Nationa! salary scaic and conditions 
Six-monthly appointment, terminabic by one 
month's notice cither side Applications to the 
Hospital Secretary (8047) 


IPSWICH AND EAST SUFFOLK HOSPITAL 
Heath Road Wing (280 beds) 


Applications invited for the post of 
SENIOR HOUSE OFFICER 
to the Fracture and Orthopaedic Department. 
Vacant early July. and recognized for R.C.S. ex- 
am nations Applications, with full details. and 
copies of recent testimonials, to Hospital Secre- 
tary (9114) 


MONTAGU HOSPITAL, Mexborough, and 
ANNEXE (198 beds) 
SENIOR HOUSE OFFICER 
(Casualty and Orthopaedic.) 
£150 per annum residential emoluments. Recog- 
nized for training for F.R.C.S Applications to 
the Secretary to the Commitiec, “* Fern Bank,"’ Don- 
caster Road, Rotherham (9031) 


OLDHAM ROYAL INFIRMARY 


APPOINTMENT OF SENIOR HOUSE OFFICER 
(Orthopacdics) (Resident), Recognized for F.R.C.S. 

Applications are invited for the appointment of 
Senior House Officer in the Fracture and Ortho- 
pacdic Service. vacant immediately, at the above 
hospital Applications should be forwarded to the 
Group Secretary, Oldham and District Hospital 
Management Committee, Central Offices. Rochdale 
Road, Oldham (9191) 


PINDERFIELDS GENERAL HOSPITAI 
Wakefield 


SENIOR HOUSE OFFICER 


required for Orthopacdic Surgery Department 
Salary £819 10s. per annum, less £150 charge for 
accommodation Applications, giving ful! details 
and two names for reference, to W. Bowring, 
Group Secretary, Pinderficids General Hospital, 
Wakefield (9192) 


PRESTON AND CHORLEY HOSPITAL 
MANAGEMENT COMMITTEE 
Preston Royal (400 beds) 
SENIOR HOUSE OFFICER IN ORTHOPAEDICS 
Post recognized for F.R.C.S. Vacant now. Ap- 
plications, with names of two referees, to Group 
Secretary, Royal Infirmary, Preston (8650) 


ST. LAWRENCE HOSPITAL, Chepstow, Mon 
(127 plastic surgery, 50 orthopaedic beds) 


SENIOR HOUSE OFFICER IN ORTHOPAEDICS 


required. The emphasis is on “cold” ortho- 
pacdics, There are also two residents in plastic 
surecry. Salary £819 10s.. less £150 board resi- 
dence. Write. quoting two referees, to T. A. Jones, 
Group Secretary, 64, Cardiff Road, Newport, Mon 

(8614) 


SEDGEFIELD HOSPTTAL MANAGEMENT 
COMMITTEE 


Sedgefield General Hospital, Stockton-on-Tees 

Applications are invited for the appointment of 

SENIOR HOUSE OFFICER (Orthopaedics) 
Full consuitant staff employed. Post recognized in 
connection with F.R.C.S. examinations. Modern 


self-contained furnished flat availabie at low rental 
Applications to the undersigned.—L. Watson 
Group Secretary. (9283) 


SEFTON GENERAL HOSPITAL, Liverpool, 15 
(99S beds) 


TWO SENIOR HOUSE OFFICER POSTS 
(Orthopaedic) 
will become vacam at the above hospital on Sep- 
tember 1, 1957, for which applications are invited. 
The appointments will be for a period of 12 months 
and may be cither residemt or non-resident. The 
salary will be at the rate of £819 10s. per annum, 
from which a deduction at the rate of £150 per 
annum will be made for board. ete.. if residem 
Application forms may be obtained from the under- 
signed. to whom they should be returned not later 
than Tuesday, July 2. 1957.—Garnet Chaplin, Sec- 
tetary to the Committee, (8721) 


STRACATHRO HOSPITAL, Brechin, Angus 
(676 beds) 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 

to the Orthopacdic Unit 

£819 10s. per annum. Applications for this 

appoinuncat, which is now vacant, should be 

addressed to the Group Medical Superintendent at 

the above hospital! (9159) 


(178 beds). Salary 


WEST SUFFOLK GENERAL HOSPITAL 
Bury St. Edmunds (262 beds) 


Applications invited, with three references, for a 
HOUSE OFFICER or SENIOR HOUSE OFFICER 


for orthopacdic and casualty duties Recognized 
for F.R.C.S. (Surgical) Vacant late June A 
J.HM.O. Casuaity Officer is also employed. 
Enquiries to Hospital Secretary. (8321) 


PEACE MEMORIAL HOSPITAL, Watford. Herts 
(208 beds) 


ORTHOPAEDIC HOUSE SURGEON 
(with certain casualty duties) required. Post recoe- 
nized for F.R.C.S.(Eng.) examination Inter- 
mediate or Senior Post depending on experience 
for orthopaedic unit G0 beds) The orthopaedic 
service is in charge of a Consultam and Registrar 
closely associated with a postgraduate teaching 
hospital. Applications, with copics of two testi- 
monials, to the Administrator (8400) 


PINDERFIELDS GENERAL HOSPITAL 
akefield 


Applications invited from fully registered 
HOUSE OFFICERS 
for appointmem to the Orthopacdic Surgery 
partment, £577 10s. per annum. Residential ac- 
commodation at charge of £125 per annum. Ad- 
dress written applications, giving full particulars of 
experience, and two names and addresses for refer- 
ence, to W. Bowring, Group Secretary. Pinder- 
fields General Hospital, Wakefield (9193) 


Beverley, Yorkshire 
beds) 


De- 


WESTWOOD HOSPITAL 
(229 acute 


ORTHOPAEDIC HOUSE SURGEON 
(First, second or third post) 

Vacaat now. Offers good opportunity for general 
experience in busy acute ecneral hospital. 
Approved pre-rceistration post Fully registered 
practitioners may apply. Recognized for F.R.C.S 
Apply Group Sccretary. (9063) 


AYR COUNTY HOSPITAL, Ayr 


HOUSE OFFICE R (Orthopaedics) 
Pre-registration post. Vacant August 1, 1957. 
Offers wide experience under Consultant supervi- 
sion. Resident. National terms. Apply immedi- 
ately Arca Medical Superintendent, Ballochmyie 
Hospital, Mauchline. (Tel. Catrine 281.) (r.9343) 


BARNET GENERAL HOSPITAL 
Welthouse Lane, Barnet, Herts 


RESIDENT HOUSE SURGEON 
Department of Orthopaedic Surgery. Pre-registra- 
tion post, now vacant. Recognized for F.RCS 
Detailed applications, with copies of two recent 


IPSWICH AND EAST SUFFOLK HOSPITAL 
Anglesea Road Wing (356 beds) 


testimonials. to Hospital Secretary. (Pr.7662) 
BIRKENHEAD HOSPITAL MANAGEMENT 
COMMITTEE 
Birkenhead General Hospital (174 beds) 
HOUSE SURGEON 


for duties mainty with the Orthopaedic and E.N.T. 
firms Open to pre-registered practitioners and 
tenable for six months from September |. Apply. 
within one week, stating post and hospital, age, 
qualifications (with dates), experience, with copies 
of two recent testimonials, to Secretary to above 
Committee. St. James’ Hospital, Tollemache Road, 
Birkenhead (Pr.9301) 


BLACKPOOL aco: HOSPITAL (353 beds) 


(Orthopaedic Surgery) 

pre-registration post, recognized for 
F.R.CS., available from July 22, 1957, in the main 
acute general hospital serving the Blackpool and 
Fylde area Applications, stating age. experience 
(if any), and giving the names and addresses of 
two referees, should be sent to the Hospital Sec- 
retary. (Pr.9092) 


HOUSE OFFICER 
Resident 


BRIGHTON GENERAL HOSPITAL 


HOUSE SURGEON (Orthopaedics) 
Applications are invited for the appointment of 


House Surgeon to the Orthopaedic Unit. Salary 
in accordance with national scales. This post is 
recognized as a pre-registration appointment. 


Applications, stating usual particulars, together with 
copies of recent testimonials, should be sent to 
the Physician Superintendent, Brighton General 
Hospital, Elm Grove, Brighton Pr.9284) 


Applications are invited for the post of 
HOUSE SURGEON 

and Orthopaedic 
Applications, with 


to the Fracture 
Approved pre-registration post. 
copies of recent testimonials, 
Secretary. 


Department 


to the Hospital 


(Pr. $892) 


OLDCHURCH HOSPITAL, Romford, Essex 


(722 beds) 


ORTHOPAEDIC HOUSE SURGEON (Resident) 


the Orthopaedic an 
1957. The servic 
beds equally divided between 

and “cold orthopaedics. Post 
pre-registration purposes and for 
cations to be sem to Group Se 
H.M.C., Oldchurch Hospital, as 


required in 
from June 17, 


traumatic 


d Accident Unit 
¢ consists of 100 
surecry 
is recognized for 
F.R.CS. Appli- 
cretary, Romford 
soon as possible 

(Pr.6474) 


SOUTHAMPTON, ROYAL SOUTH HANTS 
(278 beds) 


HOSPITAL 


ORTHOPAEDIC HOUSE SURGEON 
required. Post recognized for pre-registration ser- 


vice, and tenable for six months, 


the centre to which all trauma from 
directed 

treatment of 
Paticnts with orthopaedic conditions 
from a wide areca 
should be sent as soon 
to the Group Secretary, 
Committee, 


trial town and port is 
excellent experience in the 
conditions. 
are also drawn 
with copies of testimonials, 
as possiblc 
Group Hospital Management 
Street, Southampton. 


The hospital 1s 
a large indus- 
thus providing 
traumatic 


Applications, 
Southampton 


Bullar 
(Pr.8964) 


STAINES GROUP HOSPITAL 
COMMITTEE 


Ashford Hospital, Ashford, Middlesex (560 beds) 


RESIDENT HOUSE SU 
for traumatic and orthopaedic unit required 
suitable for pre-registration 
stating age. 
with copies of up to three 
to Medical Director of hospital 


months’ 
candidates 
tions and expecricnce, 
recent testimonials, 
immediately 


appointment, 
Applications, 


MANAGEMENT 


RGEON 
Six 


qual.fica- 


(Pr 8860) 


PAEDIATRICS 


BIRKENHEAD HOSPITAL MANAGEMENT 
COMMITTEE 


d (64 beds) 


teed, 
SENIOR HOUSE OFFICER IN 


Post approved for D.C.H. examination 


for 12 months from Scptember 
one week, stating post and hos 
fications (with dates). 
two recent testimonials, 
Committee, St. James’ 
Birkenhead. 


Hospital, 


experience, 
to Secretary to 


PAEDIATRICS 
Tenable 
1. Apply, withia 
pital, age, quali- 
with copies of 
above 
Toliemache Road, 

(8845) 


CHILDREN’S AL, 
SENIOR HOUSE OFFICER 


Suaderiand 


(83 beds) 
(Paediatrics) 


malic or female, required, previous expericnce, 
though desirable, is not essential. The hospital 
provides good facilities for DCH. examination 
Vacant August 1, 7 Apply, naming two a 
referees, to the Hospital Secretary, Royal Infirmary, 
Sunderland. (9143) 


DERBYSHIRE CHILDREN'S HOSPITAL, Derby 
06 beds) 


SENIOR HOUSE ‘OFFICER 
required Vacant August 15, 
for D.C.H. Applications, with 
reference, 
Hospital Sccretary 


should be sent a8 sOOn a8 possible to 


(Paediatrics) 
1957. Recognized 
two names for 


(9064) 


DRYBURN HOSPITAL, Durham 


SENIOR HOUSE PHYSICIAN 
for Paediatric Unit of 42 beds 


The appointment is suitable fe 
practitioners and is of one year 
August 1, 1957. The post 
D.C.H. Apply. with particulars 
perience, and names and address 
to Group Secretary, 


is recognized for the 


Dryburo Hospital, 


(383 beds) 


fully registered 
‘s duration from 


of previous cx- 

s of two referees, 

Durham 
(8787) 


HOPE HOSPITA 


Salford Hospital Management Committee 


Applications are invited for the 
PAEDIATRIC S.H 

which becomes vacant on July 8 
of 12 months Applicant holding 
ferred. 
cluding medicai, surgical. and 
an Outpatients Dept. The 
vise the neonatal nurseries of 
Dept. (approximately 70 lying-in 
tions, stating details of 
tions, together with the names 
three referees, should be address 
tal Secretary as soon as possible. 


The department comprises 
infant 
pacdiatric staff super- 


experience 


L 


post of 

0. 

1957, for a period 
the D.C.H. pre- 
120 beds, in- 
wards, also 


the Obstetrical 
beds). Applica- 
and qualifica 
and addresses of 
ed to the Hospi- 
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Paediatrics—contd. 


MACCLESFIELD AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Macclesfield Hospital— West Park Branch 


Applications invited 

SENIOR HOUSE OFFICER, PAEDIATRICS 
Department is a busy one of 35 beds and 30 neo- 
natal cots and is recognized for purposes of 
Diploma in Child Health and provides valuabie 


expcrience Apply immediately, quoting two 
referees, to Group Secretary, Willerby House,” 
Cumberiand Street, Macclesfield (9093) 


PONTYPRIDD AND RHONDDA HOSPITAL 
MANAGEMENT COMMITTEE 


East Glemorgas Hospital, Cherch Village, scar 

Pontypridd (316 beds and large O.P. Department. 

Committee's Bace Hespital serving population of 

174,000. Recognized for D.R.C.O0.G., F.R.C.S.. 
D.C.H., F.P.A., 


SENIOR HOUSE OFFICER (Paediatrics) 
To commence August 1, 1957 Applications, 
stating age, qualifications and experience. together 
with copies of two recent testimonials to be sent 
to the Group Secretary, Courthouse Strect, Ponty- 
pridd (8762) 


QUFEN ELIZABETH HOSPITAL FOR 
CHILDREN MANAGEMENT COMMITTEE 
Hackeaey Road, £.2. Shadwell, E.1, and Banstead 
Wood, Surrey 


Applications are invited for the appoiniment of 
RESIDENT MEDICAL OFFICER 
male or female), graded Senior House Officer. at 
Shadwe E.l, to become vacant September 1, 
1957 Candidates must have had experience in 
the treatment of sick children. The appointment 
wil! be for one year Application forms may be 
obtained from the Secretary at Hackney Road, and 
should be returned. with copies of not more than 
three testimonials, not later than July 1, 1957 
(8707) 


ROYAL HOSPITAL FOR SICK CHILDREN 
Edinburgh 


App'ications are invited from registered medical 
Practitioners for two appointments of 
RESIDENT SENIOR HOUSE OFFICER 
(one medical, one surgical) 
for 12 months commencing October 1, 1957. 
N.HS. scale, £819 10s. pet annum Applications 
tating ag qualifications and experience, and 
mames of two referees, to be sent, before June 30, 
to the Secretary, Edinburgh Central Hospitals 
Board, 1, Rillbank Terrace, Edinburgh, 9. (9202) 


ROYAL MANCHESTER CHILDREN’S 
HOSPITAL, Pendlebury, near Manchester 


Salford Hospital Management Committee 


SENIOR HOUSE OFFICER (Surgical) 
Applications invited for the above resident surgi- 
cal post vacant August 1, 1957. Post is tenable for 
six months Candidates should preferably have 
had previous pacdiatric experience Applications, 
with testimonials or names of referees, to the Hos- 
pital Secretary not later than July 1, 1957. (146) 


SOUTH SHIELDS DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
PAEDIATRIC HOUSE OFFICER 
third post, or Senior House Officer erading, for 
genctons duties in the Children’s Unit, South 

General Hospital, and Neo-nata! and Pre- 
mature Unit, South Shicids Maternity Hospital. 
Applications to Group Secretary. Ingham Infirmary. 
South Shields, as soon as possibic (9194) 


EDINBURGH, ROYAL HOSPITAL FOR SICK 
CHILDREN 


Applications are invited from registered medica! 
practitioners and pre-registration graduates for 
resident appointments for six months. commencing 
October 1, 1957 

TWO HOUSE SURGEONS 

THREE HOUSE PHYSICIANS 
Nationat Health Service scales. Applications. 
stating age, qualifications and experience, and 
names of two referces, to be sent, before June 30. 
to the Secretary, Edinburgh Central Hospi'als 
Board, 1, Rilibank Terrace, Edinburgh, 9. (9203) 


EVELINA CHILDREN’S HOSPITAL OF GUY'S 
HOSPITAL 
Southwark Bridge Road, London, S.E.1 


RESIDENT HOUSE PHYSICIAN 
(with Casualty Duties) 
for six months from August 1, 1957. Appoint 
ment recognized for the D.C.H. Candidates must 
be registered practitioners and should apply. giving 
aac nationality, qualifications (with dates), and 
copies of three recent testimonials, to the Hospital 
Secretary by first post om Jume 27, 1957 (9265) 


MEDWAY AND GRAVESEND HOSPITAL 
MANAGEMENT COMMITTEE 


All Saints’ Hospital, Chatham, Kent 


PAEDIATRIC HOUSE PHYSICIAN 
required July 8 Post recognized for D.C.H 
Salary on House Officer scale according to experi- 
ence. Applications to Hospital Secretary, giving 
details of experience, qualifications, age, and 
nationality, with copies of recent ae. 

) 


MEMORIAL /BROOK GENERAL HOSFITAL 
Shooters Hill, Woolwich, 5.E.18 


HOUSE PHYSICIAN 
(Paediatrics and Infectious Diseases) 
Vacant mid-July. Not pre-registration. The post 
is recognized for D.C.H. and entails routine ward 
and out-patient work, including experience in the 
modern Infectious Diseases Unit and with neo- 
nates. Apply to Group Secretary, Memorial Hos- 
pital, Woolwich, S.E.18. (9361) 


OLDHAM AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


HOUSE OFFICER (Paediatrics) 
Recognived for D.C. 

Applications are invited for the resident post of 
House Officer (Pacdiatrics) becoming vacant on 
August 1, 1957 The post offers exce'ient neo- 
natal experience Applications, containing details 
of qualifications and experience, together with 
copies of two recent testimonials, should be for- 
warded to the Group Secretary, Central Offices, 
Rochdale Road, Oldham (9359) 


PONTYPRIDD AND RHONDDA HOSPITAL 
MANAGEMENT COMMITTEE 


East Glamorgan Hospital, Church Village, ocar 

Pontypridd (316 beds and large O.P. Department. 

Committee’s Base Hospital serving population of 

174,000. Recognized for D.R.C.0.G., F.R.C.S.. 
D.C.H., FF.A., D.A.) 


HOUSE OFFICER (Paediatrics) 

To commence August 1. 1957 Applications 
stating agc, qualifications and experience, together 
with copies of two recent testimonials, to be sent 
to the Group Secretary, Courthouse Street, Ponty- 
pridd (8763) 


ROYAL ALEXANDRA HOSPITAL FOR SICK 
CHILDREN, Dyke Road, Brighton (130 beds) 


VACANCY FOR HOUSE SURGEON 
for six months from August |. 1957. The post 
offers wide experience in pacdiatrics and is recoe- 
nized for D.C.H. The post is open to pre-registra- 
tion candidates Applications, stating nationality 
and usval particulars together with copies of recent 
testimonials, to the Administrative Officer as soon 
as possible (9161) 


BIRKENHEAD HOSPITAL MANAGEMENT 
COMMITTEE 


Children’s Hospital, Birkenhead (64 beds) 


PAEDIATRIC HOUSE OFFICER 
The post. approved for D.C.H. cxam, offers 
good expcrience im medicine and ortho- 
pacdics. Open to pre-registered practitioners, and 
tenable for six months from September 1. Apply, 
within one week. stating post and hospital, agc, 
qualifications (with dates), experience, with copies 
of two recent testimonials, to Secretary to yey 

Committee, St. James" Hospital, Tollemache R 
Birkenhead. (Pr. 3305) 


DRYBURN HOSPITAL, Durham (303 beds) 


HOUSE PHYSICIAN 
for Paediatric Unit of 42 beds 
Approved pre-registration appointment and recoe- 
nized for the D.C.H. Post vacant August 1, 1957 
Apply, with names and addresses of two referces. 
to Group Secretary, Dryburn Hospital, Durham 
(Pr.8786) 


NORTH STAFFS ROYAL INFIRMARY 


HOUSE OFFICER (General Medicine) 
with Pacdiatrics, vacant carly July. Pre-registration 
post. Detailed applications, with copy testimonials, 
to Group Secretary, H.M.C.. Princes Road, Stoke- 
on-Trent. (Pr. 8686) 


ROYAL MANCHESTER CHILDREN’S 
HOSPITAL, Peadiebury. pear Manchester 


Salford Hospital Management Committee 


MEDICAL HOUSE | OFFICERS (2) 
SURGICAL HOUSE OFFICER 
Applications invited for above resident appoint- 
ments, all vacant August 1, 1957. Each appoint- 
ment is for a period of six months and is open to 
pre-registration graduates Applications, with testi- 
monials or names of referces, to the Hospital Secre- 
tary not later than July 1 1957 (Pr.9147) 


THE ROYAL HOSPITAL, Wolverhamptos 
(As Associated Hospital of the Birmingham 
University School) 


PRE-REGISTRATION I HOUSE OFFICER 

Pre-registration House Officer (Pacdiatrics) 
required. Vacant July 16. Post recognized for 
D.C.H. Apply. giving age and qualifications. with 
copies of two testimonials, to the Hospital Secre- 
tary. 965) 


WALSALL HOSPITAL MANAGEMENT 
COMMITTEE 


Manor Hospital, Walsall 


PAEDIATRIC HOUSE PHYSICIAN 
required ; recognized for D.C.H., also pre-registra 
tion. Applications to Group Secretary, Walsall 
General (Sister Dora) Hospital, together with names 


of two referees. (Pr.9334) 
PATHOLOGY 
NORTHERN IRELAND HOSPITALS 
AUTHORITY 


APPOINTMENT OF PATHOLOGIST 

Applications are invited for a whole-time post as 
Consultant Clinical Pathologist whose headquarters 
will be at the laboratory at Tyrone County Hospi- 
tal, Omagh. The successful applicant will also take 
charge of the laboratory at Fermanagh County Hos- 
pital, Enniskillen, and will be responsible for pro- 
viding a pathological service to hospitals and 
general practitioners in the Tyrone and Fermanagh 
area. The terms and conditions of the appointment 
will be in accordance with the Authority's appli- 
cation to Northern Ircland of the Spens Report 
Application to be made on a form obtainable (with 
further particulars) from the Secretary, Northern 
Ireland Hospitals Authority. 44-46 Queen Sitrect, 
Belfast, and to be returned so as to be received not 
later than July 6, 1957 (9162) 


QUEEN CHARLOTTE’S AND CHELSEA 
HOSPITALS 
Bernhard Baron Memorial Research Laboratories, 
Queen Charlotte's Maternity Hospital 
Applications are invited for a 
BIOCHEMIST 
to be responsible for the routine chemical pathology 
of the hospital and to initiate and undertake a 
programme of research. The position is open to 
medical (up to and including Consultant Grade) or 


non-medical (up to and including Top Grade Bio- 
chemist) applicants, and further information may be 
ottained from the Director of the Laboratories. 


Applications, giving details of age. qualifications 
and experience, with the names of three referces, 
should be sent to the House Governor, 339, Gold- 
hawk Road, London. W.6, by August !, ne? > 
(937 


MANCHESTER REGIONAL HOSPITAL BOARD 
and the BOARD OF GOVERNORS of the 
UNITED MANCHESTER HOSPITALS 


NON-RESIDENT SENIOR REGISTRAR IN 
PATHOLOGY 

Facilities for training in all branches of Patho- 
logy will be provided in both teaching and non- 
teaching hospitals in the Manchester areca Main 
duties initially at Manchester Royal Infirmary Ap- 
plication forms from the Scnior Administrative 
Medical Officer, Manchester Regional Hospital 
Board, Cheetwood Road, Manchester, 8, to be re- 
turned by July 10, 1957. (9245) 


WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following ap- 
pointments, which will be for one year in the frst 


REGISTRAR IN PATHOLOGY 

based at the Dumfries and Galloway Royal In- 
firmary, Dumfries 
REGISTRAR IN PATHOLOGY 
based at the Victoria Infirmary. Glaszow 

Applications (12 copies), stating date of birth, 
qualifications, experience, present appointment, and 
the names of three referees, to reach the Secretary. 
Western Regional Hospital! Board, 64. West Regent 
Street, Glasgow, C.2. by July 6, 1957. (9224) 


WESTMINSTER HOSPITAL 
St. Joba's Gardens, 5.W.1 


Applications invited for post of 
REGISTRAR 
to Chemical Pathology Dept., for one year in first 
instance from October 1, 1957. Applications (5 
copies), with names of two referees. to House 
Governor, by July 6. (9331) 


WOLVERHAMPTON GROUP 


REGISTRAR, PATHOLOGY 
Resident or partly resident Experience in 
specialty an advantage. Duties in all branches of 
clinical pathology. centred on the Royal Hospital. 
Application forms from Group Secretary, the Royal 
Hospital, Wolverhampton, to be returned by July 
1, 1957. Candidates may visit hospitals. (9094) 
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Pathology—contd. 


WOLVERHAMPTON GROUP 
The Royal Hospitaj 


JUNIOR PATHOLOGIST 
required. Salary in J.H.M.O. grade. Comprehen- 
sive service offering wide experience and training. 
Experience im specialty not essential. Post vacant 
shortly Candidates may visit the Pathologist 
Applications to Group Sccretary, The Royal Hos- 
pital, Wolverhampton, by June 28, 1957. (9066) 


BARNET GENERAL HOSPITAL, Wellhouse 
Lane, Barnet, Herts (461 beds) 


RESIDENT SENIOR HOUSE OFFICER 
in Pathological Department required Applica- 
tions, with copies of two recent testimonials, to 
Hospita! Secretary. (6625) 


BRADFORD ROYAL INFIRMARY 


RESIDENT SENIOR HOUSE OFFICER 
(Medicine and Pathology) 

This post is of a supervisory nature in two acute 
gencral medical wards with a Junior House Officer, 
combined with dutics in the Department of Patho- 
logy consisting of general hacmatology and post- 
mortem work Vacant August |, 1957 Appli- 
cations, stating age, nationality, qualifications and 
experience, with copy testimonials, to Secretary 

(8776) 


DERBYSHIRE ROYAL INFIRMARY. Derby 
(416 ds) 
RESIDENT CLINICAL PATHOLOGIST 
(Senior House Officer grade) 

Vacam August, 1957. Preference will be given 
to an applicant who is studying for a higher quali- 
fication in any branch of medicine, not necessarily 
pathology The holder is expected to attend 
clinical work in the Royal Infirmary and sometimes 
in associated hospitals. Apply. stating full details 
and two sames for reference, to Secretary. (8591) 


GLASGOW ROYAL INFIRMARY 


SENIOR HOUSE OFFICER IN PATHOLOGY 
(Two vacancies) 

Write, giving three names for reference, not later 
than July 12, 1957. to the Seceretary, Board of 
Management for Glasgow Royal Infirmary and 
Associated Hospitals, 135, Buchanan Street, Glas- 
sow, C.1. (9344) 


GLOUCESTERSHIRE ROYAL HOSPITAL 


RESIDENT CLINICAL PATHOLOGIST 
required (Senior House Officer grade). Post, which 
presents an opportunity of gaining exserience in al! 
branches of pathology, is vacant now. Recognized 
for the Diploma of Pathology Applications, 
Maming two referees, to the Group Secretary, 
Gloucestershire Royal Hospital, Southgate Street. 
Gloucester. (9238) 


NEATH GENERAL HOSPITAL, Neath (412 beds) 


Applications are invited for the post of 
SENIOR HOUSE OFFICER (Pathology) 
Appointment available immediately. Applications, 
naming two referces, to be addressed to the Group 
Secretary, Mid-Glamorgaa Hospital Management 
Committee, 8, Wind Street, Neath (9313) 


SOUTH MANCHESTER H.M.C. 
Withington Hospital. Manchester, 20 


Applications are invited for the post of 
RESIDENT CLINICAL PATHOLOGIST 
Senior House Officer grade, vacant on September 2, 
1957. Previous experience in pathology not essen- 
tial, the post affording opportunities for gaining 
experience in all branches of clinical pathology 
Applications, stating age, qualifications, present 
post, experience, and the sames of two referees, 
to be forwarded to the Group Secretary. Withing- 
ton Hospital, Manchester, 20. (9208) 


PHYSICAL MEDICINE 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


CONSULTANT PHYSICIAN IN PHYSICAL 
MEDICINE (Who'e-time) 

Edgware General Hospital, Edgware, Middlesex 
(638 beds), for 9 half<lays a week, and National 
Temperance Hospital, Hampstead Road, N.W.1 
(158 beds), for two half-days a week. Hospitals 
may be visited by direct appointment. Application 
forms obtainable from, and returnable to, Secretary, 
North-West Metropolitan Regional! Hospital Board, 
lla, Portland Place, W.1, before July 31, 1957 ma 

(9320) 


NO. 4 (CHELSEA) GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Applications are invited for the post of 
PART-TIME REGISTRAR 
ia Department of Physical Medicine for duty on 
a two-sessional basis at the Centre for Spastic 
Children, S.W.3. Application forms from the 
Group Secretary, St. Luke's Hospital, Sydney 
Street, London, S.W.3 (9219) 


THE MANCHESTER REGIONAL HOSPITAL 
BOARD 


Applications invited for the post of 

MEDICAL REGISTRAR 
in the Rehabilitation Unit and Departmen: of 
Physical Medicine at the Devonshire Royal Hos- 
pital, Buxton. The post offers excelient oppor- 
tunity in rescarch and the hospital is recognized 
for the Diploma in Physical Medicine. Physical 
Medicine experience is desirable and interest in 
experimental work an advantage Applications, 
stating age, experience and qualifications, together 
with the names of two referees, to the Group Sec- 
retary, Stockport and Buxton H.M.C., 59B, Shaw 
Heath, Stockport. (9345) 


THE MIDDLESEX HOSPITAL, W.1 


Applications invited for non-resident post of 
SENIOR HOUSE OFFICER 
in the Department of Physical Medicine and Rbeu- 
matism. Ruies and application forms, obtainable 
from Deputy Superintendent, should be returned, 
naming two referees. by July 6 (9255) 


PSYCHIATRY 


WELSH REGIONAL HOSPITAL BOARD 


WHOLE-TIME CONSULTANT PSYCHIATRIST 
North Wales Hospital, Denbigh (1,512 beds, admis- 
sion rate over 1,:00). Applicants must have had 
wide experience in Psychiatry, hold the D_P.M. and, 
preferably, a higher qualification in medicine ; 
should be compctent to take full clinical respon- 
sibility in this hospital, and to participate in the 
Domiciliary Consultant Service in the five North 
Wales Counties and in the Out-paticnt Clinics heid 
in the Major general hospitals in the area. Non- 
resident. Twelve copics of application, naming 
three referees, to §.A.M.O., Temple of Peace, 
Cathays Park, Cardiff, within 2) days. (9357) 


LEEDS REGIONAL HOSPITAL BOARD 


WHOLE-TIME ASSISTANT PSYCHIATRISI 
(S.H.M.O, scale) 


for duties at Clifton Hospital, York (1,112 beds). 
and associated clinics at Harrogate, York and 
Scarborough. The person appointed may also have 
duties at Claypenny Hospital for Mental Defectives 
(one session per weck). Small flat available. 
Applications (12 copies), stating age. qualifications, 
and details of present aad previous appointments 
(with dates), and names and addresses of three 
referees, to the Secretary, Park Parade, Harrogate, 
by August 9, 1957. (8969) 


NORTHERN REGIONAL HOSPITAL BOARD 
(Scotland) 


Applications arc invited for the whole-time post 


ASSISTANT PSYCHIATRIST Hospital 
Medical Officer Grad 
at Craig Dunain Hospital, veh House avail- 
able. Forms of application and further particulars 
may be obtained from the undersigned, with whom 
applications should be lodged by July 12, 1957.— 
A. M. Fraser, Secretary and Administrative Medical 
Officer, Office of the Northern Regional Hospital 
Board, Raigmore, Inverness. (9346) 


PLASTIC SURGERY 
MANCHESTER REGIONAL HOSPITAL BOARD 
South Manchester H.M.C. 


The Board invite applications from registered 
practitioners for the post of 
REGISTRAR IN PLASTIC SURGERY 

at the Wythenshawe Hospital, which is a genera! 
hospital with 71 plastic surgery beds. Applications 
stating age, qualifications, present post, and names 
of two referees, to be forwarded to the Group 
Secretary, Withington Hospital, Manchester, 20, 
immediately. (9365) 


PLASTIC SURGERY, JAW — AND 
BURNS CENTR 
St. Lawreace Hospital, Moa. 
{127 Plastic Surgery. 50 Orthopaedic Beds) 


SENIOR HOUSE OFFICER in Plastic Surgery 
required. There are two residents in Plastic Sur- 
gery and one in Orthopacdics. Post tenable six or 
twelve months ag desired, and candidates experi- 
enced ia another specialty wishing to gain plastic 
surgery experience will be considered. Salary 
£819 10s., leas £150 board residence. Write, quoting 
two referees, to T. A. Jones, Group Secretary, 64, 
Cardiff Road, Newport. Mon. (8657) 


STOKE MANDEVILLE HOSPITAL 
Aylesbury, Bucks 
and Jaw Injuries Usk 
(Nuffield Burns Unit) 


Applications are invited for the post 
RESIDENT SENIOR HOUSE OFFICER 

in the above department of the hospital. Duties 
will include care of patients in the Burns Unit 
(under supervision), and also work in general plastic 
wards and the theatre. Applications, with the 
names of two referees, to the Administrative wo 

(9095) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


ASSISTANT CHILD PSYCHIATRIST 
(Senior Hospital Medical Officer grade) 

two half-days a weck (one day), Hertfordshire Child 
Guidance Service. Candidates may visit by ap- 
pointieest with the Medical Director, Child Guid- 
ance Clinic, Hill End. St. Albans. Application 
forms obtainable from, and returnable to, Secretary, 
North-West Metropolitan Regional Hospital Board, 
lla, Portland Place, W.1, before July 22, 1957 
(9321) 


NETHERNE HOS§PITAL, Covlsdon, Surrey 


S.W. Metropolitan Hegica 


Applications are invited for the appointment of 
SENIOR REGISTRAR (Whole-time) 

at the above hospital. Applicants should possess 
the D.P.M. and a higher medical qualification. The 
hospital! has an admission rate of 1.600 a year, and 
all modern forms of treatment are carried out. 
There are four active out-patients departments io 
General Hospitals and departments of Clinical 
Research, Neurosurgery, Psychology and Social 
Service, and a modern Electrocncephalographic 
Unit. There are 2,026 beds, including 168 for in- 
formal admissions. Application forms may be 
obtained from the Secretary, Netherne —- 
(9368) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 27 
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Psychiatry—contd. 


NORTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD AND THE BOARD OF 
GOVERNORS OF LONDON HOSPITAL 


SENIOR REGISTRAR IN PSYCHIATRY 
under Joint Training Scheme Appoiaument at 
Claybury Hospital, Woodford Bridge, Essex (Resi- 
dent or Nomresident), for two years, and subse- 


quently one year at St. Clement's Hospital, Psy- 
chiatric Unit, and one year at the Le ndon Hospital. 
Appointment subect to annual review Applica- 


tion forms from Secretary, NE. Metropolitan 
Regional Hospital Board. Ila, Portland Place, W.1, 
to be returned by July 6 (9322) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


REGISTRAR 
required at Harperbury Hospital, St. Albans, Herts 
This & a modern hospital where 1,729 mental de- 
fective of all types and ages are under care. Ap- 
proved for DPM Hospital may be visited by 
appointment Application forms obtainabic 
from, and returnable to, Group Scerctary, Hospital 
Management Commitice, Harperbury Hospital, St. 
Albans, Herts (9261) 


SHEFFIELD REGIONAL HOSPITAL BOARD 
WHOLE-TIME RESIDENT SENIOR REGISTRAR 
IN CHILDREN’S PSYCHIATRY 
required The post, intended to give experience 
with a view to specializing in children’s psychiatry, 
is attached to the Mapperiey Hospital, Nottingham. 
but & intcerated with the child guidance clinics of 
the Nottingham City and County Councils. D.P.M 
essential. A flat is available. Appointment for one 
year in first instance, reviewable annually. Appli- 


cation forms and further details from Senior 
Administrative Medical Officer, Shefficld Regional 
Hospital Board. Old Fulwood Road, Sheffield 
Forms to be returned by July 8, 1957 (9067) 


WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following ap- 
pointment, which will be for one year in the first 
instance 

SENIOR REGISTRAR IN PSYCHIATRY 
for duties at the Glasgow Royal Mental Hospital 
and associated clinics Applications (12 copics), 
stating date of birth, qualifications, experience, 
present appoipument, and the names of three 
referees, to reach the Secretary, Western Regional 
Hospital Board, 64, West Regent Street, Glasgow, 
C.2, by July 6, 1957 (9225) 


GREENOCK, RAVENSCRAIG (Mental and 
General) HOSPITAL (472 beds) 


JUNTOR HOSPITAL MEDICAL OFFICER 

Resident post Mental and general experience 
to be gained. Hospital is regoanized as a training 
cemtre for the D.P.M. examination Applications, 
mn writing, to the Physician Superintendent as 
soon as possible (9163) 


LEYBOURNE GRANGE COLONY FOR 
MENTAL DEFECTIVES, West Mailing, Keat 
(1,521 beds) 


JUNTOR HOSPITAL MEDICAL OFFICER 
required Salary ecale £852 10s. by £55 
£1,182 10s. a year. Appointment is subject to the 
Terms and Conditions of Service for Hospital 
Medical and Dental Staff, and is for a period of 
three years in the first instance Furnished or 
unfurnished accommodation available for married 
Officer. Ample facilities for study Applications 
with full details as to age, nationality, qualifica 
tions, present post and previous experience, to- 
ecther with names and addresses of two referces, 


to the Group Secretary as soon as possible 


NABURN AND BOOTHAM PARK HOSPITAL 
York 


York “A” and Tadcaster H.M.C. 
There will shortly be a vacancy for a 
JUNIOR HOSPITAL MEDICAL OFFICER IN 
PSYCHIATRY 
at this Hospital of 630 beds, including Health 
Service, Amenity, and Private categories. The 
annual admission rate is over $50 and the in-patient 
and «out-patient work offers expcrience in ail 
branches of psychiatry. Emphasis is laid upon the 
socia) factors in psychiatric illness; the hospital 
is an integral part of the York Comprehensive Men- 
tal Health Service Preference will be given to 
candidates who wish to avail themselves of the 
facilities offered to attend the DPM. Course at 
Leeds University Applications, giving details of 


career, with the names of three referees. should 
be sent to the Physician Superintendent, Bootham 
Park, York, not later than July 12. Ole 


ROYAL MENTAL HOSPITAL 
Montrose, Angus, Scotland (944 beds) 

Applications are invited for Post 

JUNIOR HOSPITAL MEDICAL OFFICER 

(Male or female) 

An attractive, seif-contained. uofurnished house 
is availabic for a married man. Singic, furnished 
quarters are also available. Ali subicct to appropr- 
ate deductions. Previous expericnce in psychiatry 
is mot essential. Salary and conditions of service 
im accordance with national scaics. Applications, 
stating agc, qualifications and experience, together 
with the names and addresses of two referees. 
should be forwarded immediately to the Physician 
Superintendent. (9164) 


ST. GEORGE'S HOSPITAL MANAGEMENT 
COMMITTEE, Morpeth, Northumberiand 
Applications are invited for the appointment of 
JUNIOR HOSPITAL MEDICAL OFFICER 
at St. George's Hespital, Morpeth (1,282 mental 
beds) 


Salary £852 10s.. rising by annual increments of 
£55 to £1,182 10s. per annum, with a deduction 
of £170 per annum in respect of board, lodging 
and laundry, etc. Applications, stating age and 
experience, together with the names and addresses 
of two referees, should be addressed to the Medical 
Superintendent as soon as possibic. (9096) 


STOBHILL GENERAL HOSPITAL, Glasgow, N.1 


Applications are invited for the post of 
JUNIOR HOSPITAL MEDICAL OFFICER 
male or female (resident preferred), in the Psy- 
chiatric Unit, which consists of 170 beds with 
1,600 admissions yearly and deals with acute treat- 
able cases; it is recognized for the D.P.M. The 
appointment will be for two years in the first in- 
stance Applications, stating age, qualifications, 
and experience, and naming two referees, should 
be sent to the Medical Superintendent. (921 


THE LADY CHICHESTER HOSPITAL 
New Church Read, Hove, Sussex (70 beds) 


Applications invited for post of 

JUNIOR HOSPITAL MEDICAL OFFICER 
at the above hospital, a Neurosis Centre for men, 
women, and children with Out-npatients’ Depart 
ment. The post is resident and accommodation 
is only availabie for a single person Salary 
£852 10s. per annum, rising by annual increments 
to £1,182 10s. per annum, tess a charee of £170 
per ansum for board residence. Conditions of ser- 
vice in accordance with national recommendations. 
Applications, stating nationality, age, sex, qualifi- 
cations and experience, together with the names of 


three referees, to the Secretary. Hospital Manage- 
ment Committee, St. Francis Hospital, Haywards 
Heath, Sussex, as soon as possib'e (9212) 


TONE VALE GROUP HOSPITAL MANAGE- 
MENT COMMITTEE, Norton Fitrwarren, sear 
‘Taunton, Somerset 


Applications are invited for the appointment of 
JUNIOR HOSPITAL MEDICAL OFFICER 
with duties mainly at Tone Vale Hospital. a 
modern psychiatric hospital of 1.100 beds, treating 
all forms of mental and nervous disorder and 
including a unit for psychotic children. The post 
provides an excellent opportunity for postgraduate 
training im psychiatry, including out-patient clinic 
work, and particularly the study of child psychiatry 
not only with psychotic children in the unit at the 
hospital but also attendance at child guidance 
clinics in the county Every facility is provided 
for study for the D.P.M., and facilities are also 
available for research and opportunities for work 
for the M.D degree. Previous holders of this post 
have been granted special study leave Accom 
modation at a moderate charge is available for 
single or married officer. The appointment will. 
in the first instance. be limited to three years and 
will be subject to the “Terms and Conditions of 
Service for Hospital Medical Staffs " (present salary 
scale £852 10s. to £1.182 10s. per annum). Appili- 
cations, giving details of age, qualifications and 
experience, torcther with the names and addresses 
of two referees, should be forwarded to the Group 
Secretary within 10 days of the appearance of this 
advertisement (9097) 


SOUTH LIVERPOOL HOSPITAL 
MANAGEMENT COMMITTEE 


Sefton General Hospital, Liverpool, 15 
(995 beds, 116 cots) 


Applications are invited for the appointment of 
TWO RESIDENT HOUSE PHYSICIANS 
(Psychiatric) 
which will become vacant at the above-named 
hospital on September 1, 1957, and will be for a 
period of six months. These posts are approved 
as pre-registration posts. The terms and condi- 
tions of service will be in accordance with the 
regulations of the Ministry of Health Application 
forms may be cbtained from the undersigned. to 
whom they should be returned not later than 
Tuesday, July 2. 1957.—Garnet Chaplin, Secretary 


to the Commitice (Pr.8722) 


RADIOLOGY 
LEEDS REGIONAL HOSPITAL BOARD 


MAXIMUM PART-TIME CONSULTANT IN 
RADIOLOGY 
for duties at hospiiais in Scarborough. Bridlington 
and Malton. The person appointed to reside in 
Scarborough. Applications (12 copies). stating age. 
qualifications, and details of present and previous 
appointments (with dates), and names and addresses 
of three referees, to the Secretary, Park Parade, 
Harrogate, by August 9, 1957 (8970) 


PROVIDENCE HOSPITAL, St. Helens 


Applications invited for the post of 
HONORARY ASSISTANT CONSULTANT 
RADIOLOGIST 
at above hospital The hospital has 125 beds and 
Out-patients’ department, and the appointment will 
be for two notional half-days per week. Applica- 
tions, giving ful! details of quaiifications and 
experience, and names and addresses of two 
referees, should be forwarded to undersigned pot 
later than June 29, 1957.—William I. Livesey, 
Honorary Secretary Providence Hospital, St. 
Helens. (8737) 


WESTERN REGIONAL HOSPITAL BOARD 


Adplications are invited for the following ap- 
pointment 

WHOLE-TIME ASSISTANI RADIOLOGIST 
at the Western Infirmary, Glasgow. Salary (at age 
32 and over) on the scale of £1,653 15s. by £52 10s. 
to £2,126 Ss. Applications (16 copies), stating date 
of birth, qualifications, experience, present appoint- 
ment, and the names of three referees, to reach 
the Secretary, Western Regional Hospital Board, 
64. West Regent Street, Glasgow, C.2, not later 
than 30 days after the publication of this adver- 
tisement. (9226) 


EASTERN REGIONAL HOSPITAL BOARD 
(Scotiand) 
Radiodiagaosis— Dundee Teaching Hospitals 


Applications are invited for an appointment as 
SENIOR REGISTRAR in Radiodiagnosis 
at Dundee Royal Infirmary (S34 beds) 
the main general teaching hospital associated with 
the University of St. Andrews. Salary and com 
ditions of service in accordance with national 
agreement. Forms of application and further par- 
ticulars from the Secretary to the Board. 430, 
Blackness Road, Dundee, with whom weer 
must be lodgecd not later than June 29 8705) 


THE BOARD OF GOVERNORS OF KING'S 
COLLEGE HOSPITAL, AND THE SOUTH- 
EAST — AL HOSPITAL 
A 


Applications are invited for the appointment of 
SENIOR REGISTRAR IN RADIOLOGY 
(Diagnostic) 
to be made jointly by the bodies concerned, the 
post to be held at King’s College Hospital and ia 
the Woolwich Hospital Group. Applicants should 
hold a higher qualification in radiology. The suc- 
cessful candidate will be expected to spend part of 
his time in the regional board hospital on an ex- 
change basis. The appointment, which is renew- 
able annually, will be tenable for a four-year 
period commencing October 1, 1957, but it is hoped 
that the successful applicant will take up his duties 
on July 1. 1957. Applications, stating age, educa- 
tion, and qualifications and experience, and giving 
the names of two referees, shouk! be sent to the 
undersigned not later than July 6.—S. W. Barnes, 
House Governor. (9378) 


THE MANCHESTER REGIONAL HOSPITAL 
BOARD 


Applications invited for the post of 
REGISTRAR IN RADIOLOGY (Radiodiagnosis) 
The main duties will be with the Stockport and 
Buxton H.M.C., with some duties with the Maccies- 
field and District H.M.C.. and the successful candi- 
date wil) work under the direction of the Consultant 
Group Radiologist. Applications, stating are. cx- 
perience and qualifications. together with copics of 
two testimonials, to be addressed to the Group 
Secretary, Stockport and Buxton H.M.C., “9B, 
Shaw Heath, Stockport, by June 30. (9165) 


ST. BARTHOLOMEW’S HOSPITAL, E.C.1 


Applications are invited for the post of 
WHOLE-TIME SENIOR HOUSE OFFICER 
OR REGISTRAR 
in the Department of Diagnostic Radiology. The 
post is non-resident, and the appointment made 
will depend on the qualifications and expericnce 
of the successful applicam. The appointment will 
be tenable from October 1, 1957. or by arrange- 
ment, and will be for one vear ir the first 
instance. Applications, with the names of two 
referees, should be submitted to the undersiened 
within the next 10 days.—C, C. Carus-Wiison, 
Clerk to the Governors. (9178) 
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RADIOTHERAPY 
THE MIDDLESEX HOSPITAL, W.1 


Applications invited for the post of whoie-time 
ASSISTANT 

in the Departmem of Radiotherapy, with salary 

on the scale £1.653 15s. two £2,126 Ss. Further 

Particulars obtainable from the Deputy Superin- 

tendent, to whom applications should be sent, 

naming two referees, by July 6 (9316) 


MANCHESTER REGIONAL HOSPITAL BOARD 
South Manchester H.M.C. 


Applications are invited from registered medical 
practitioners for 
TWO REGISTRAR POSTS IN RADIOTHERAPY 
at the Christie Hospital and Holt Radium Institute, 
Man-hester, 20. Applications, with full details, to 
be forwarded to the Group Secretary, Withington 
Hospital. Manchester, 20, immediately (9209) 


SURGERY 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


CONSULTANT SURGEON 
Northwood, Pinner and District Hospital, North- 
wood, Middlesex (36 beds), one half-day a week 
Hospital may be visited by direct appointment 
Application forms obtainable from. and returnable 
to. Secretary, North-West Metropolitan Regional 
Hospital Board, Ila, Portland Place, W.1, before 
July 29, 1957 (9323) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


CONSULTANT GENERAL SURGEON 
(Maximum part-time) required for hospitals in the 
Boston area. Application forms and turther details 
from Senior Administrative Medical Officer, Sheffield 
Regional Hospital Board. Old Fulwood Road 
Shefficid. 10. Forms to be returned by July 13, 
1987 (8659) 


BIRMINGHAM ACCIDENT HOSPITAL 
Bath Row, Birmingham, 15 (215 beds) 


SURGICAL REGISTRARS 

One vacant July, 1957. Duties as surgical assistant 
to Clinical Director. One vacant August, 1957. 
Duties with accident surgery team and possibility 
of transfer to Burns Unit. General surgical experi- 
ence essential Higher qualification an advantage. 
Application forms from Secretary Selly Oak 
Group, Oak Tree Lance, Birmingham, 29, to be 
returned by July 1, 1957. Candidates may visit 
hospita! (9098) 


MANCHESTER REGIONAL HOSPITAL BOARD 
South Manchester H.M.C. 


The Board invite applications from registered 

Practitioners for the post of 
RESIDENT SURGICAL OFFICER 
(Registrar grade) 

at Withington Hospital. The R.S.O. is appointcd 
to one or more surgical firms and is responsibic 
for surgical urgencies as part of his duties. Can- 
didates must hold the F.R.C.S. Applications, with 
full details, to be forwarded to the Group Secre- 
tary, Withington Hospital, Manchester, 20, imme- 
diately (9366) 


N.E. METROPOLITAN REGIONAL HOSPITAL 
BOARD 


SURGICAL REGISTRAR (Resident or Non- 
esideat) (Sleeping in on duty nights) 
Mile End Hospital, Bancroft Road, E.1 
Recognized for F.R.C.S 
SURGICAL REGISTRAR (Resident or Non- 
Resident) near hospital. 
St. Andrew's Hospital. Billericay, Essex 
Recognized for F.R.C.S 
Appointments subject to review after one year. 
Aoplication forms from Secretary, Ila. Portland 
P'ace, W.1, to be returned by July 6. (9324) 


SOUTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Applications are invited for an appointment as 
WHOLE-TIME REGISTRAR IN GENERAL 
SURGERY 
to fill a vacancy in the approved trainee establish- 
ment in the Medway and Gravesend group of hos- 
pitals. The appointment will be in accordance 
with the Terms and Conditions of Service of Hos- 
pital Medical and Dental Staff (England and 
Wales), and will be for one year in the first 
instance. Applications. giving particulars of age. 
qualifications and experience (with relevant dates) 
together with the names and addresses of two 
referees, to be sent to the Secretary, Registrars 
Committee, South-East Metropolitan Regional Hos- 
pital Board, 11. Portland Place, W.1, not later 
than July 6. 1957 (9099) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


King Edward Memorial Hospital, Ealing 


WHOLE-TIME REGISTRAR 
(Resident Surgical Officer) 

Vacant now. Experience in general surgery essen- 
tial and holding of F.R.C.S. an advantage. Post 
recognized for F.R.C.S. examination. Application 
forms obtainable from, and returnable to, Group 
Secretary, South-West Middiesex Hospital Manage- 
ment Committee, West Middlesex Hospital, Isie- 
worth, by July 2 (9251) 


FRESTON AND CHORLEY HOSPITAL 
MANAGEMENT Commi TTEE 


Manchester Regional Hospital Board 
Preston Royal Infirmary (400 beds) 
Applications are invited for the post of 
REGISTRAR IN GENERAL SURGERY 
Preference will be given to candidates holding the 
F.R.C.S. Vacant July 1, 1957. Application forms 
to be obtained from the Group Secretary, Royal 
Infirmary, Preston. (8615) 


ST. JOHN'S HOSPITAL FOR DISEASES OF 
THE SKIN, Lisle Street, Leicester Square, 
London, W.C.2 


Applications are invited for the appointment of 
PART-TIME SURGICAL ASSISTANT 
(Registrar grade) 
for three sessions a weck. Applicant working for 
FR.CS. desirable Applications, stating age, 
qualifications and experience, with names of two 
referees, to the Secretary to the Board immediately. 

(9285) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


Leicester Royal Infirmary (492 beds) 
(Recognized for training for F.R.C.S.) 


WHOLE-TIME RESIDENT SURGICAL 
REGISTRAR 
required. Appointment for one year in first in- 
stance. Apply to Secretary, Shefficld Regional 
Hospital Board, Old Fulwood Road, Sheffield, by 
July 1, 1957, giving age, nationality, qualifications, 
present and previous appointments (with dates), 
naming three referees. (9068) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


South London Hoxpital for Women and Children, 
Clapham Common, London, §.W.4 

Applications are invited from +. ed women 

medical practitioners for the post 
FULL-TIME SURGICAL REGISTRAR 
(Recognived for the F.R.C.S. 

Resident or non-resident (if living a4 the Hos- 
pital). Vacant shortly. The appointment is norm- 
ally for two years, but subject to review at the 
end of first year. Canvassing will disqualify, but 
candidates are not precluded from visiting the 
Hospital if they so desire. Forms of application 
from the Secretary. Lambeth Group Hospital Man- 
agement Committee, Renfrew Road, S.E.11, to 
whom completed applications should be returned 
not later than July 13, 1957 (9116) 


WELSH REGIONAL HOSPITAL BOARD 


REGISTRAR, GENERAL SURGERY 
Maclor General and War Memorial Hospitals, 
Wrexham. Resident/non-resident. Hospital recor- 
nized for F.R.C.S. Subject to review end of first 
year. Application forms from S.A.M.O.. Temple 
of Peace, Cathays Park, Cardiff, within 14 _ 

(9177 


WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following ap- 
pointments, which will be for one year in the first 


instance : 
REGISTRAR IN SURGERY 
based at the Law Hospital, Carluke 
REGISTRAR IN SURGERY 
based at the Royal Alexandra Infirmary, Paisley. 
Applications (12 copies), stating date of birth, 
qualifications, experience, present appointment, and 
the names of three referees, to reach the Secretary. 
West Regional Hospital Board. 64, West Regent 
Street, Glasgow, C.2, by July 6, 1957. (9226A) 


WESTMINSTER HOSPITAL TEACHING 
GROUP 


Applications are invited for the post of 
RESIDENT SURGICAL OFFICER 
(Registror Grade) 
for one year in the first ins*ance, starting early In 
August. Applications (3 copies), with the names of 
two referees, should be sent to the Secretary, the 
Gordon Hospital. within one weck of the appcar- 


ance of this advertisement. (9270) 
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WELSH REGIONAL HOSPITAL BOARD 


REGISTRAR, GENERAL SURGERY 
Neath General Hospital Resident / non-resident. 
Hospital recognized for F.R.C.S. Subject to re- 
view end of first year. Application forms from 
S.A.M.O., Temple of Peace, Cathays Park, Cardiff, 
within 14 days (9176) 


ASHFORD HOSPITAL, Ashford, Kent 


Applications are invited for the appointment of 
SENIOR HOUSE SURGEON 

at the above hospital. The appointment, which ts 
recognized by the Royal College of Surgeons for 
the Fellowship cxamination, will be tenable for a 
year. Salary £819 10s. a year, less a deduction of 
£150 a year for residential emoluments. Appili- 
cations, stating age, qualifications, and the names 
and addresses of two referees. should be made to 
the Group Secretary, “* Ash-Eton.” Radnor Park 
West, Folkestone. (9298) 


BOLTON AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


The Royal Infirmary, Bolton (237 beds) 
RESIDENT SENIOR HOUSE OFF'CER 
IN SURGERY (Assistant R.S.0O.) 
Tenable for 12 months and recognized for 
F.R.C.S. Applications, with names of two referees, 


to Group Secretary, the Royal Infirmary, Bolton. 
(9100) 


CHALMERS HOSPITAL, Edinburgh 


Applications are invited for the appointment of 

non-resident 
SENIOR HOUSE OFFICER 
in General Surgery (with some F.N.T.) 

from medical practitioners qualified at least one 
year Appointment is for one year commencing 
October 1, 1957. at National Health Service scale 
of £819 10s. per annum. Applications, with full 
particulars and names of two, referees, should be 
acnt, before June 30, to the Secretary, Edinburgh 
Central Hospitals Board, 1, Rillbank Terrace, Edin- 
burgh. 9 (9204) 


CUMBERLAND INFIRMARY, Cartiste (331 beds) 
SENIOR HOUSE OFFICER 
General Surgery, required. Recognized for F.R.C.S. 
examination. Forms of application may be ob- 
tained from the Group Secretary, Cumberland 
Infirmary. Carlisie 
DRYBURN HOSPITAL, Durham (303 beds) 


SENIOR HOUSE OFFICER IN GENERAL 
SURGERY 


Post vacant August 1, 1957. This post has 
shared duties between the departments of General 
Surgery, E.N.T. and Eyes. Apply, with particulars 
of previous experience, and names and addresses 
of two referees, to the Group Secretary, Dryburn 
Hospital. Durham (8788) 


LEICESTER GENERAL HOSPITAL 


Applications - invited for the po - of 
SENIOR HOUSE OFFIC 
to the Department (240 vacant 
August 1. The appointment is tenable for one 
year, and is recognized for the FR.CS ft con- 
sists of six months’ general surgery and six months 
in the special departments of orthopaedics, plastic 
surgery and E.N.T Applications, with copies of 
three recent testimonials, to Group Secretary. 
Leicester No. 1 Hospital Managemem Committec. 
the Leicester Royal Infirmary, immediately. (8594) 


MAIDSTONE, WEST KENT GENERAL 
HOSPITAL (141 beds) 


Mid-Kent Hospital Management Committee 


SENIOR HOUSE OFFICER 
Recognized for F.R.C.S. Salary £819 10s. a year. 
less £150 a year for board and lodging. Post vacant 
August, 1957. Applications to the Administrative 
Officer at the hospital. (9172) 


MERTHYR AND ABERDARE HOSPITAL 
MANAGEMENT COMMITTEE 


Aberdare General Hospital, Aberdare (102 beds) 
VACANCY FOR RESIDENT SENIOR HOUSE 
OFFICER 


Duties mainly general surgery, orthopacdics and 
traumatic, and will include work in the Casualty 
Department. Apply, with full particulars and 
copies of two recent testimonials, to Group Secre- 
tary, St. Tydfil’s Hospital, Merthyr Tydfil. (8013) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


top of page 27 
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Surgery—contd. 


PORT TALBOT GENERAL HOSPITAL 
Hospital Road, Port Talbot (85 beds) 


Applications are invited for the post of 
SENIOR HOUSE OFFICER (General Surgery) 
The successful applicant will work under the 
supervision of the Consultant Surecon based on 
Neath General Hospital, Neath Applications 
“aming two referees, to be addressed to the Group 
Secretary. Mid-Glamorgan Hospital Managemen 
Comasitiee, 8, Wind Sweet, Neath. (9514) 


ROYAL INFIRMARY, Sunderland (300 beds) 
SENIOR SURGICAL HOUSE OFFICER 
(Resident) 


required for general surgical duties The post, 
vacant July 1, 1957, is recognized for  R.CS 
Appiy. naming two referees, to the Hospital Secre 
tary, Royal Infirmary, Sunderland (9144) 


KUTAL WEST SUSSEX HOSPITAL, Chichester 


SENIOR HOUSE SURGEON (Deputy R.S.0.) 
required at Royal West Sussex Hospita!, Chichester 
(02 acute beds) Post recognized for F.R.C.S 
Residemt stall of six, R.S.O.. 3 HS. R.MO 
and H.P. Salary £819 10s. per annum, less resi- 
dential charge Vacant August 4. 1957. Appii- 


cations, stating age. experience, qualifications, with 
references of referees, to Senior Administrative 
Officer (8471) 


SOUTH MANCHESTER H.M.C. 


Withington Hospital, Manchester, 20 


Apolications are invited for the post of 
SENIOR HOUSE OFFICER (Surgical) 


including casualty duties, vacant immediately The 
t is recognized for F.R.CS.. and possession 

of the primary F.R.C.S. will be an advantage. 
The hospit recognized by th Manchester 
University for the teaching of inde: graduate 
students Applications, with full details, to the 
Group Secretary, Withington Hospital, immediately 
(9210) 


SOUTH SHIELDS GENERAL HOSPITAL 


TWO HOUSE SURGEONS (Pre-registration, first 
@ second post) of SENIOR SURGICAL HOUSE 
OFFICERS (according to experience) 
required July 11 amd 16, 1957, respectively. Clinic 
comprises two visitng Consultants, a Registrar and 
two House Surgeons Posts recognized by Royal 
Colleges Applications tw Medical Superintendent 

(8957) 


SOUTH SHIELDS INGHAM INFIRMARY 


HOUSE SURGEON OR SENIOR HOUSE 
OFFICER (Surgery) 
according to experience, required July 1. Post 
recognized for F.R.C.S. and pre-registration. 
Clinics comprise two Visiting Consultants, a Regis- 
trar, and two House Surecons. Applications to 
House Governor and Secretary. @195) 


TINDAL GENERAL HOSPITAL, Aylesbury 


SURGICAL OFFICER 
Senior House Officer, male) 

Vacant cmon 12. 1957. Recognized for F.R.C.S 
The Surgical Unit consists of 95 beds and under- 
takes all general surgery for the arca. The post 
offers excellent training in practical surgery, and is 
eminently suitable for an F.R.C.S. Final candi- 
date. Some operating expericnce desirable but not 
essentia! Salary £819 10s. per annum, less £150 
per annum board and lodging. ct A modern 
furnished bungalow fs availabic if required. Apply 
with two testimonials, to the Administrative Officer 

(8188) 


near Stourbridge 


WORDSLEY HOSPITAL, 
(478 beds) 


SENIOR HOUSE OFFICER (Sergical 


Apply Group Secretary, Guest Hospital, Dudley, 
Worcs. (5662) 


RHYMNEY AND SIRHOWY VALLEYS 
HOSPITAL MANAGEMENT COMMITTEE 


Caerphilly District Miners’ Hospital, Caerphilly, 
Clam 


(Acute general hospital, 228 beds.) Stix miles from 
city of Cardiff. Married quarters may be avail- 
able. Vacancy for Senior House Officer (immedi- 
ate) on general surgical wards. Two vacancies for 
House Surgeons from August | 
Tredegar General Hospital 
20 miles from Newport, Mon, and 24 from ety 
of Cardiff; six miles from Valley of Usk. Surgical 
unit of 50 beds with also six orthopacdic beds 
under daily supervision of Consultant Surecon and 
Visiting supervision of orthopaedic surgcon Busy 
out-patient, casualty and radiology departments 
Vacancy for House Surgeon from August 1. Appli- 
cation te the Group Secretary, Centra! Offices 
Caerphilly Road, Ystrad Mynach, Hengoed. Glam 
(9278) 
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BEDFORD GENERAL HOSPITAL (436 beds) 


HOUSE SURGEON 
required or post-registration. Recognized 
tor FRC Post otfers cxceptional opportunitics 
for aw experience in busy acute surgical units 
Enquiries and applications, with copics of two 
recent testimonials, to Group Secretary, 3, Kim 
bolton Road, Bedford (8595) 


BIRMINGHAM ACCIDENT HOSPITAL 
Bath Row, Birmingham, 15 
(215 beds and & House Surgeons) 


HOUSE SURGEONS (Resident) 

Vacant June. Hospital largest traumatic anit in 
country and treats over 50,000 new patients cach 
year Recognized for purpose of casualty by 
R.C.S. (Eng). Teaching programme by consu!- 
tant staff. Six-month appointment, some of which 
may be spent in 42-bedded Medical Research 
Council's Burns Unit. Apply, naming two referees 
to Administrator by June 29. 1957 (8663) 


BOLINGBROKE HOSPITAL 
Wandsworth Common, S.W.11 


HOUSE SURGEON (Resident) 

Vacant July 24. 1957. Open to registered prac- 
titioners and pre-registration candidates. Apply 
Hospita] Secretary, enclosing copies of three recent 
testimonials (9101) 


CAERNARVON AND ANGLESEY HOSPITAL 
MANAGEMENT COMMITTEE 


Applications are invited for the post of 

HOUSE SURGEON at Liardudno General 
Hospital, Liandudno (recognized for F.R.C.S.) 
The appointment is for a period of six months 
Salary and conditions of service in accordance with 
those approved by the Ministry of Health. Appli- 
cations, stating age, qualifications and expericnce, 
together with the names and addresses of two 
referees, to be forwarded to the Group Secretary, 
Plas Gwyn, Ffriddoedd Road, Bangor, within ten 
days of the appcarance of this advertisement. (9148) 


CAERNARVON AND ANGLESEY HOSPITAL 
MANAGEMENT COMMITTEE 
Applications are invited for the post of 
HOUSE SURGEON at the Cacrnarvon 
Anglesey General Hospital, Bangor (recognized 
for F.R.C.S.) 
The appointment is for a period of six months. 
Salary and conditions of service in accordance with 
those approved by the Ministry of Health Appli- 
cations, stating qualifications and experience, 
together with the names and addresses of two 
referees, to be forwarded to the Group Secretary, 
Plas Gwyn, Ffriddoedd Road, Bangor, within ten 
days of the appearance of this advertisement, (9149) 


CENTRAL MIDDLESEX HOSPTTAL 
Royal, N.W.10 


RESIDENT HOUSE OFFICERS 
required in Surgical Department Posts vacant 
August, 1957. Applications, with two testimonials, 
to Medical Director by June 29 (9262) 


COLCHESTER H.M.C, 


Essex County Hospital, Colchester (185 beds) 
Applications invited for post of 
HOUSE OFFICER (Surgical) 

First, second, third, or pre-registration post, tenable 
for six months. Recognized for F.R.CS. 
Black Notley Hospital, Braintree, Essex (516 beds) 

Applications invited for post of 

HOUSE SURGEON 

First, second, third, or pre-registration post. In- 
cludes duties in gencral surgical, and gynaecological! 
wards. Recognized for F.R.C.S. 

Applications, with copies of three testimonials. to 
Group Secretary, 14, Pope's Lane, Colchester. 
Essex. (9239) 


HEXHAM GENERAL HOSPITAL (304 beds) 
(Northumbertand) 


HOUSE SURGEONS (3 
General Surgery and Orthopaedics. Pre-registration 
posts. Applications will be considered from final 
year students in anticipation of graduation and 
also from registered practitioners. Hospital recog- 
nized by Royal College of Surecons. Large ortho- 
paedic unit providing excellent experience. Appli- 
cations, with names of two referees, to Group 
Secretary, General Hospital, Hexham, Northumber- 
land. (8023) 


HULL (A) GROUP HOSPITAL MANAGEMENT 
COMMI 


MITTEE 
Halli Royal Iefirmary (Satton) 


Applications are invited for the post of 

H SURGEON (H.0. Grade) 
Vacant July. Recognized for F.R.CS. National 
salary scale and conditions. Appointment will be 
for six months, terminable by one month's notice 
either side Applications to the Hospital Secre- 
tary, Hull Royal Infirmary. (8797) 


June 22, 1957 


LAMBETH HOSPITAL, Brook Drive, S.E.11 


Applications are invited from pre-registration and 

registered medical practitioners for the post of 
RESIDENT HOUSE SURGEON 

Vacant on July 23. 1957. The successful candidate 
wil, be required to carry out a fortnight’s locum 
duty commencing July 9. 1957 Recognized for 
the F.R.C.S Application forms from the acting 
Physician Superintendent (8596) 


MANSFIELD HOSPITAi MANAGEMENT 
COMMITTEE 


Mansfield and District General Hospital and 
King’s Mill Hospital, Sutton-in-Ashfield 


TWO HOUSE SURGEONS (General Surgery) 
required at the above-meastioned hospitals. (Total 
number of acute surgical beds, 110.) The posts 
are both approved as pre-registration posts, but 
registered practitioners are invited to apply. The 
posts will be vacant on July 16, 1957. Applica- 
tions, Stating age. nationality, qualifications and 
experience, with copies of two recent testimonials, 
to be forwarded to the Group Secretary, Mansficid 
Hospital Management Commitice, Crow Hill Drive, 
Manstieid, Notts. as soon as possibie (8617) 


MEDWAY AND GRAVESEND HOSPITAL 
MANAGEMENT COMMITTEE 


All Saints’ Hospital, Chatham 


HOUSE SURGEON 

Applications are invited for the above post, 
vacant July 17, which is recognized for pre-reeis- 
tration service. Salary £467 10s. to £577 10s. per 
annum, according to experience Applications, 
Stating age, qualifications, nationality, and experi- 
ence, together with copies of three recent testi- 
monials, to be addressed to the Hospital Secretary. 


MEDWAY AND GRAVESEND HOSPITAL 
MANAGEMENT COMMITTEE 


St. Bartholomew's Hospital, Rochester 
HOUSE SURGEON 
Applications are invited for pre-registration post, 
general sureery Recognized for F.R.C.S. Vacant 
July 27. 1957, If held by a registered practitioner, 
post will be limited to six months. Salary £467 10s. 
to £577 10s., according to experience, Applications, 
Stating age. qualifications, nationality, and experi- 
ence, to be addressed to Hospital Secretary. (9300) 


NATIONAL TEMPERANCE HOSPITAL 
(General hospital, 158 beds) 
Hampstead Road, N.W.1 


Applications are invited to fill the wunder- 

mentioned posts 
TWO HOUSE SURGEONS (General) 

Pre-registration posts. One vacant August 14, one 
vacant September 21. Applications by post-regis- 
tration candidates will also be considered Appli- 
cations, Stating age. qualifications, expcrience, 
together with the names and addressees of two 
referees, to be forwarded to Hospital Secretary 
by July 2. (9293) 


NORTH HOSPITAL 
amentes. N.18 


RESIDENT HOUSE SURGEON (General Surrery) 
pre- of post-registration. required for six months. 
Post recognized for F.R.C.'S. Vacant Augus: |. 
Applications, stating age. nationality, qualificat ons, 
experience. with copies of recent testimonials to 
Secretary of hospital by July 3 (8862) 


NORTH-WEST DURHAM HOSPITAL 
MANAGEMENT COMMITTEE 


Shofley General Ho Hospital, Shotley Bridge, 
Co. Durham (533 beds) 


Applications are invited for the following resident 
posts, which are recognized for pre-registration 


Purposes : 
TWO HOUSE SURGEONS 

Salary £467 10s. to £577 10s. per annum, accord- 
ing to experience. Deduction of £125 per annum 
for board, lodging, etc. Six months’ appointment. 
Posts recognized for F.R.C.S. Applications, stating 
age, qualifications, experience, and enclosing copies 
of two recent testimonials. to the Group Secretary. 

(8727) 


PONTYPRIDD AND RHONDDA HOSPITAL 
MANAGEMENT COMMITTEE 
East Glamorgan Hospital, Church Village, near 
Poatypridd (316 beds and large O.P. Department, 
Committee's Base Hospital serving population of 
174,000. Recognized for D.R.C.0.G., F.R.C.S.. 
D.C.H., F.F.A., D.Ad 


FOUR HOUSE OFFICERS (Surgery) 

To commence August 1, 1957 (10 include duties 
at Porth and District Hospital) Applications, 
Stating age. qualifications and experience, together 
with copies of two recent testimonials, to be sent 
immediately to the Group Secretary, house 
Street, Pontypridd. (8764) 
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NOTTINGHAM GENERAL HOSPITAL 


RESIDENT PRE-REGISTRATION OR 
REGISTERED HOUSE SURGEONS 
required now and June 30, July 31 Appili- 
cations, stating age. qualifications and nationality 
together with copies of testimonials, to be sent to 
@e Group Secretary (7098) 


‘ST. ALFEGE’S HOSPITAL, Greeawich, §.£.10 
(367 beds) 
Recognized for F.R.C.S. Examination 


HOUSE SURGEON 
Vacant now. Six months’ appointment. National 


salary and conditions Applications and testi- 
monials to Secretary, G. and D./H.M.C., above 
hospital (9244) 


TINDAL GENERAL HOSPITAL, Aylesbury, 
Bucks (260 beds) 
HOUSE SURGEON (Male or Femate) 

Pre-registration post, but registered practitioners 
invited to apply. The post offers wide experience 
of general surgery with operative practice. Recog 
nized for F.R.CS. The acute surgical un con- 
sists of 95 beds. No casualty department Apply. 
with copies of two testimonials, to the Adminis- 
trative Officer as soon as possible (9102) 


VICTORIA CENTRAL OSPITAL (135 beds) 


Applications § are invited for the following 
resident appointment, vacam’ now This post is 
approved as a pre-reg stration post 

ONE HOUSE SURGEON 
Salary £467 10s. to £577 10s. according to exper 
ence. jess £125 per annum for board, lodging. etc. 
Terms and conditions of service in accordance 
with the regulations of the Ministry of Heaith 
Applications, giving details of age, nationality, 
qualifications and experience, together with the 
names f three persons for reference, to the 
Administrative Officer. Victoria Central Hospital, 
Liscard Road, Wallasey, Cheshire (6024) 


VICTORIA HOSPITAL, Romford, Essex (99 beds) 


RESIDENT HOUSE SURGEON (Mate) 
required immediately (Not pre-registration ap- 


pointment.) Applications should be forwarded to 
the Secretary, Romford Group H.M.C., Oldchurch 
Hospital, Romford (6766) 


WARRINGION GENERAL HOSPITAI 
(244 beds) 


Applications are invited for 
TWO HOUSE SURGEONS (Male or Femate) 
(Recognized for pre-registration) 
The posts will be vacant on July 24, 1957. and 


August 25, 1957, respectively. Salary will be 
£467 10s, to £577 10s. per annum, less a deduction 
of £125 for ful residential emoluments The 
staffing of the surgical unit consists of a Registrar 


and two House Surgeons. The posts offer a com- 
prehensive training in surgery. Apply, giving full 
Particulars, to the undersigned.—Henry L. Boot, 
Group Secretary, Warrington and District Hospital 
Management Committee, ¢/o General Hospital, 
Warrington, Lancs (9304) 


WARRINGTON INFIRMARY (172 beds} 


Applications are invited for the post of 
HOUSE SURGEON (Male or Femate) 
(Recognized for pre-registration) 

The post became vacant on May 3, 1957. Salaty 
will be £467 10s. to £577 10s. per annum, less 8 
deduction of £125 for full residential emoluments 
Applications should be sent to Henry L. Boot. 
Group Secretary. Warrington and District Hospital 
Management Committee, General Hospital. 
Warrington, Lancs (5624) 


WEST CORNWALL HOSPITAL MANAGEMENT 
COMMITTEE 


West Cornwall Hospital, Penzance 
Applications are invited for the post of 
HOUSE SURGEON 

Post vacant from August 1, 1957. The appoint- 

ment will be for six months. Applications, giving 

details of age, qualifications and experience, with 

copies of two recent testimonials, or the names of 

two persons to whom reference may be made, 

should be addressed to the Hospital Secretary 
(9069) 


WILLESBOROUGH — near Ashford. 


Applications arc invited for the appointment of 
HOUSE SURGEON 

at the above hospital. which is recognized for pre- 
registration service. Salary £467 10s., £522 10s. or 
£577 10s. a year. according to experience, less £125 
a year for residential emoluments. Applications. 
stating qualifications, experience, and the names 
and addresses of two referees. should be made to 
the Group Secretary, “ Ash-Eton.” Radnor Park 
West, Folkestone. (9299) 
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AMERSHAM eS HOSPITAL, Bucks 
ae 


RESIDENT HOUSE SURGEON 
pre-registration, required July 18. 1957 Excellent 
experience im general surgcry with changeover to 
orthopacdics and casualty in jatter half of appoint- 
ment Apply, with names of two referees, to 
Secretary. (Pr. 8665) 


BATH HOSPITAL MANAGEMENT COMMITTEE 


HOUSE SURGEON 
required July 17 at St. Martin's Hospital. Post 
tecognized for pre-registration purposes. Applica- 
tions, stating age, qualifications and experience, 
with three testimonials, to Group Secretary, Manor 
Hospital, Bath. (Pr.9104) 


BATH HOSPITAL MANAGEMENT COMMITTEE 


Applications are invited for post of 
HOUSE SURGEON 
at the Royal United Hospital, vacant July 31, 
1957 Recognized for pre-registration p 
and under F.R.C.S. Regulations Applications, 
Stating age. qualifications and experience, with 
three testimonials to Group Secretary, Manor 
Hospital, Bath, by June 29, 1957 (Pr.9105) 


BIRKENHEAD HOSPITAL MANAGEMENT 
COMMITTEE 


Birkenhead General Hospital (174 beds) 


HOUSE SURGEON 
for general dutics. Open to pre-registered preeti- 
vioners, and tenable for six months from Septem- 
ber I Apply. within one week, stating post and 
hospital, age. qualifications (with dates), experi- 
ence, with copies of two recent testimonials. to 
Secretary to above Committec, St. James’ Hospital, 
Tollemache Road, Birkenhcad (Pr.9305) 


BIRKENHEAD HOSPITAL MANAGEMENT 
COMMITTEE 


St. Catherine's Hospital, Birkenhead (478 beds) 


TWO HOUSE SURGEONS 

Open to pre-registered practitioners, and tenabic 
for six months from September 1 Apply. within 
one weck, stating post and hospital, age, qualifica- 
tions (with dates), experience, with copies of two 
recent testimonials, to Secretary to above Com- 
mittee, St. James’ Hospital. Tollemache Road, 
Birkenhead. (Pr.9306) 


BLACKBURN AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Royal Infirmary, Blackburn 
HOUSE SURGEONS (TWO) 
required for July 23 and August 1. Posts recog 
nized for F. R.C.S. and approved for pre-registra- 
tion purposes 
Queen's Park Hospital. Blackburn 
HOUSE SURGEON 
required for July 30. Post recognized for F.R.C.S 
and approved for pre-registration purposes. 
Apply to Group Secretary, H.M.C. Office, Royal 
Infirmary, Blackburn (Pr. 8618) 


BOLTON AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
The Royal Infirmary, Bolton (237 beds) 
RESIDENT HOUSE SURGEONS (Three) 
for general surgical duties. Vacant July 3, July 
16 and August 8. 
Bolton a District General Hospital (607 beds) 
RESIDENT HOUSE SURGEON 
Vacant August 22 
All four posts tenable for six months and recoe- 
nized under pre-registration scheme, also recognized 
for F.R.C.S. Applications, with names of two 
referees, to Group Secretafy, the Royal Infirmary, 
Bolton. (Pr.9106) 


BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE 


Royal Victoria Hospital, Shelley Road, 
Boscombe, Bournemouth (492 beds) 
Applications are invited for the appointment of 
GENERAL HOUSE SURGEON 
The appointment, which is recognized for the 
F.R.C.S. examination and pre-registration purposes, 
becomes vacant on July 15, 1957. Applications to 
the Hospital Secretary. (Pr. 8668) 


BRIDGEND GENERAL HOSPITAL 
Quarelia Road, Bridgend (381 beds) 


Applications are invited for the post of 
HOUSE 1RGEON 

This hospital is recognized for the F.R.C.S. and 

approved by the General Medical Council for 

pre-registration service. Applications, naming two 

referees, 10 be addressed to the Group Secretary. 


Mid-Glamorgan Hospital Management Committee, 
8, Wind Street, Neath. (Pr.9315) 
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BURNLEY AND DISTRICT 
MANAGEMENT COMMITTE 


Burnley Victoria Hospital (171 beds) 


RESIDENT HOUSE OFFICER (Surgical) 
The appointment is approved as a pre-registra 
tion post and recognized for F.R.C.S Appilica- 
tions, with two references, to Group Secretary, 


Burnley Generali Hospital. (Pr.9286) 
CAMBRIDGE, ADDENBROOKE’S HOSPITAL 
HOUSE SURGEON 


for six months from August 14. Recognized pre- 
registration service. Apply, stating agc, nationality, 
qualifications and experience (with dates), and 
copies of three testimonials. to Secretary by July 
6. Interviews July 22. (Pr.9103) 


XITT CHESTER AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Applications are invited for the posts of 
HOUSE SURGEON (General) (Two) 
Vacant now and July 24, 1957. These posts are 
recognized for F.R.C.S. and pre-registration service. 
Applications. giving full details, together with the 
mames and addresses of two referees, should be 


forwarded to the Hospital Secretary (Pr.9248) 
COVENTRY & WARWICKSHIRE HOSPITAL 
oventry 


HOUSE OFFICER IN GENERAL SURGERY 
Recognized pre-registration. Resident Appli- 
cations to Hospital Secretary. (Pr 9033) 


DRYBURN HOSPITAL, Durham (303 beds) 


HOUSE SURGEON (General Surgery) 
Approved pre-registration appointment, and 
recognized under the F.R.CS. reguiations. Post 
vacam. August 1, 1957 Apply, with names and 
addresses of two referees, to Group Secretary, 
Dryburn Hospital, Durham. (Pr 8789) 


DUDLEY ROAD HOSPITAL, Birmingham, 18 


THREE HOUSE SURGEONS 
required. Vacant July 1 and 4, and August 1, 
1957. Recognized for pre-registration and F._R.C.S 
Each appointmem in a unit of approximatcly 8&5 
adult and children’s gencral surgical beds, under 
contro! of two consultant surgeons Detailed 
applications, with copies of two recem testimonials, 


to Group Secretary (Pr 8864) 
ENFIELD GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Chase Farm Hospital, Enfield, Middlesex 


RESIDENT HOUSE SURGEON 
(Approved pre-registration. or second post) 
Vacant August 16, 1957 Duties with general 

surgical unit. Recognized by Royal College of 
Surgeons Six months” appointment. Applica- 
tions, with the names and addresses of two referees, 
to Group Secretary, Chase Farm Hospital, by June 
29, 1957 (Pr 8863) 


EPSOM DISTRICT HOSPITAL 
Dorking Road, Epsom. Surrey 


RESIDENT HOUSE SURGEON 
required August $ Pre-registration post Recoe 
nized for F.R.C.S. Applications, stating age. quali- 
fications, and experience, with copies of two recent 
testimonials, should be sent as soon as possible to 
Group Secretary at above address (Pr .8696) 


FULHAM HOSPITAL, St. Dunstan's Road. 
Hammersmith, London, W.6 


HOUSE SURGEONS (two vacancies) 
Provisionally registered .candidates cligible An 
pointments recognized for F.R.C.S. Appointments 
commence August 1, 1957, are resident, and are 
limited to six months. Applications, by July 5, 
1957 on forms obtainable from the Hospital Secre- 
tary (40). (Pr.9170) 


GULSON HOSPITAL, Coventry 


HOUSE SURGEON 
Vacant July 17. Recognized pre-registravion. 
Resident. Applications to Group Secretary, Coven- 
try and Warwickshire Hospital, Coventry. (Pr 9034) 


HUDDERSFIELD HOSPITAL MANAGEMENT 
COMMITTEE 


Huddersfield Royal Infirmary (285 beds) 


HOUSE SURGEON 
required, to commence duty immediately Ihe 
post is recognized as a Pre-registration appornt- 
ment and for the F.R.C.S. Salary in accordance 
with National Scafes. Applications, together with 
copies of three recent testimonials, to be addressed 
to the undersigned as soon as possible-—-H 3}. 
Johnson, Secretary to the Management Commitice, 
The Royal Infirmary, Huddersficid (Pr.9360) 


i 
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Surgery—contd. 


HOSPITAL, 


General, 841 


Applications for the six 


months 


pointmem from August | of 
PRE-REGISTRATION HOUSE SURGEON 
(Recognized for F.R.C.S.) 
above address. by July 


should reach the Secretary 
8, quoting HH /PHS 
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p £.9 


resident ap- 


(Pr.9353) 


HUNTINGDON COUNTY HOSPITAL 
for the post of 


Applications are invited 


HOUSE OFFICER 


Vacant mid-June Post recognized for 
Apoly. with full particulars and 
to Secretary, County Hos- 


tration purposes 
of two referees 
pital. Huntingdon 


(Surgical) 
pre-regis- 


(Pr.8465) 


IPSWICH AND EAST SUFFOLK HOSPITAL 
Anglesen Road Wing (356 beds) 


Applications are invited 


for 


the post of 


HOUSE SURGEON 


to the Senior € 


wnsultant General Surgeon. The 


post is recognized for pre-registration and for the 


1 RCS. examinations. 
of recem testimonials 


Applications, with copies 
to Hospital Secretary 


(Pr 8697) 


IPSWICH AND EAST SUFFOLK HOSPITAL 
Heath Road Wing, Ipswich (280 beds) 


Post of 


HOUSE SURGEON (Pre-registration) 


to two General Surgeons, vacant July 2, 1957 
Recognized for the R.C.S. examinations Appli 
cations, with full details and recent testimonials, 
to Hospital Secretary (Pr.8239) 


LAMBETH GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Applications are invited from women candidates 


for the post of 


HOUSE SURGEON (Pre-registration) 
at the Seath-Western Hospital, Landor Road, §.W.9 
Duties include gencrai surgery 


applicant will also be require 
the House Surgeons at the 
Hospital. 


for leave of 
McCal} Maternity 


and the successful 


d to provide relicf 
Annic 
Application forms 


from the Hospital Secretary, to be returned not 


later than July 13, 1957 


(Pr.9107) 


LEEDS REGIONAL HOSPITAL BOARD 


HOUSE SURGEON 


Recognized pre-regist: 
able for the six 


1957. in the following hospitals, 


the Medical Act, 1950 
*County Hospital, 
*City Hospital, 
*Hull Royal Infirmary 


months commencing 


York (222 
York (180 beds)—one vacancy 
and Sutton (81 beds) 


one vacancy 


*Westwood Hospital, 


va 
East Riding General, 


Beverley 


ation posts will be avail- 


August 1, 
approved under 


beds)}—one vacancy 


(229 beds)-—-one 


cancy. 
Driffield (249 beds)—one 


vacancy. 
*Pontefract General Infirmary (100 beds)—one 


vacancy. 
*Clayton Hospital. Wakefield (200 beds)—one 
vacancy. 
*Pinderficlds General Hospital. Wakefield (663 


beds)—two vacancies 
Dewsbury (314 beds) 
—one vacancy. 


Stainctlitfe General Hospital 


*Huddersfield Royal Infirmary (285 beds)—one 
vacancy. 

*Bradford Royal Infirmary (S07 beds)—three 
vacancies 

*St. Luke's Hospital (828 beds)—two 
vaca 

*Keighicey Victoria Hospital (139 beds) one 
vacancy. 


*Harrogate General 


Hospital 


beds)—oae 


vacancy. 
"Recognized for F.R.CS 


Application 


forms can be obtained from the 


Senior Administrative Medical Officer, Park Parade. 


Harrogate 
Thoresby Place 
to the 


or from the Dean, School of Medicine, 
Leeds, 2, and should be returned 
above-named as soon as possible. 


Applica- 


tion may be made in advance of results of final 


examination 
at more 
Separate form in respect 


than one hospital 


Candidates wishing to apply for posts 
should 
of each hospital. 


complete a 


(Pr.9108) 


LITTLE BROMWICH GENERAL HOSPITAL 
Birmingham, 9 


HOUSE SURGEON 


or female 


Male 
appointment 
copies of two testimonials 
Post vacant July. 


Recognized as 
Apply Physician Superintendent with 


or 


pre-registration 


names of referees 
(Pr.9109) 


MID-ANTRIM HOSPITALS MANAGEMENT 
COMMITTEE 


APPOINTMENT OF HOUSE SURGEONS 

Applications are invited for the post of House 
Surecon (pre-registration) for duty from August 1, 
1957 Vacancies exist at Massereene Hospital, 
Antrim, two posts; Waveney Hospital, Ballymena, 
two posts. The posts are superannuabie. The 
salary payable is at the rate of £467 10s. per 
annum, less a living-in charge at the rate of £125 
per annum. Applications, in writing, should be 
addressed to reach the Secretary, Mid-Antrim Hos- 
pitals Management Committee, Braid Valley Hos- 
pital, Ballymena, N. Ireland, as soon as possible. 
(Pr.9287) 


MILDMAY MISSION HOSPITAL 
Austin Street, Loadon, E.2 


Applications ate invited for the pre-registration 
f 


RESIDENT HOUSE SURGEON 

(post recoguized for F.R.C.S.) 
vacant on July 15. 1957. Candidates should be 
in sympathy with the evaneciical Christian aims of 
the hospital. Applications and references to be 
addressed to the Medical Superintendent as soon 
as possible (Pr.8708) 


NEATH GENERAL HOSPITAL, Neath (412 beds) 


Applications are invited for vacancies for 
HOUSE SURGEONS 
This hospital is recognized for the F.R.C.S. and 
approved by the General Medical Council for 
pre-registration service Applications, naming two 
referees, to be addressed to the Group Sccretary, 
Mid-Glamorgan Hospital Management Committee, 
8 Wind Street, Neath (Pr.9312) 


NEWMARKET GENERAL HOSPITAL 


Applications are invited for the post of 
HOUSE SURGEON 
vacam July 27, 1957. Duties include surgical house 
charge of general surgical and some cyc cases 
Post resident and available for six months, recoe- 
nized for pre-registration. Applications, with copies 
of three testimonials, to the Medical Supcrinten- 
dent (Pr 9196) 


NOBLE’S ISLE OF MAN HOSPITAL (160 beos: 


Applications invited tor pre- eames post of 
HOUSE SURGEO 

in accordance with White Scale. Four 

Residents on staff Post now vacant. Apply to 

the Secretary. Nobie’s Hospital. Douglas. Isle of 

Man (Pr 8530) 


NORTHERN IRELAND HOSPITALS 
AUTHORITY 
Fermanagh County Hospital 
HOUSE SURGEON 
Pre-registration post offering cxperience in 
General Surgery. E.N T., and Midwifery. Appli- 


Salary 


cations, with names of referees, by June 30 to 
the Secretary, Fermanagh County Hospital. Ennis- 
killen, N. Ireland (Pr.9228) 


—, STAFFS, ROYAL INFIRMARY 
Stoke on Trent (455 beds) 


HOUSE OFFICER—GENERAL SURGERY 
required Pre-registration post. Hospital recog- 
nized for F.R.C.S Detailed applications. with 
copy testimonials, to Group Secretary. H M.C., 
Princes Road, Stoke-on-Trent (Pr 8699) 


OLDHAM AND DISTRICT HOSPITAL 
MANAGEMENT ENE TEE 


Oldham and District General Hospital 


Applications are invited for the post of 

HOUSE SURGEON 

becoming vacant on July 18. 1957. 
recognized for pre-registration 

F.R.C.S. Applications, quoting Ref. No. F/40 

should be forwarded to the Group Secretary, _ 

tral Offices, Rochdale Road, Oldham. (Pr.9253) 


OLDHAM AND DISTRICT HOSPITAL 
MANAGE MENT NT COMMITTEE 


Oldham Royal Infirmary 


Applications are invited for the posts of 
HOUSE SURGEONS 
becoming vacant on July 18 and August 1, 1957. 
The posts are recognized for pre-registration pur- 
. Applications, quoting Ref. 
should be forwarded to the Group 
Secretary, Central Offices. Rochdale Road, Ojd- 
ham. (Pr.9252) 


PEACE MEMORIAL HOSPITAL, Watford, Here 
(208 beds) 


Applications are invited for the post of 
HOUSE SURGEON 
at the above hospital. This is a pre-registration 
post and is recognized for F.R.C.S. Salary accord- 
img to the N.H.S. Scale. Applications, with copies 
of recent testimonials, to Administrator. 
(Pr.8399) 


The post is 
purposes 


JuNeE 22, 1957 


PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL GENERAL HOSPITAL GROUP 


South Devon and East Cornwall Hospital. 
Devonport 


HOUSE SURGEON 
Pre-registration post. vacant July |. 1957. Recog- 
nized for the F.R.C.S.--F. Halil, Deputy Group 
Secretary. 7. Nelson Gardens. Stoke. Piymouth. 

(Pr 8127) 


PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL GENERAL HOSPITAL GROUP 


South Deven and East Cornwall Hospital. Freedom 
Fields, Plymouth 


HOUSE SURGEON 
Pre-registration post, vacant July 23, 1957. Reco# 
nized for the F.R.CS.—F. Hall, Deputy Group 
Secretary. 7. Nelson Gardens, Stoke. Plymouth 

(Pr.8128) 


PORTSMOUTH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Queen Alexandra Hospital (87 surgical beds) 


HOUSE SURGEON (Pre-registration) 
Vacant end of Junc Applications, stating age, 
experience and qualifications, together with the 
names of two referees. should be forwarded as 
soon as possible to E. H. Hurst, Saint Mary's 
Hospital, Milton Road, Portsmouth (Pr.7567) 


ROYAL CORNWALL INFIRMARY, 
(220 beds) 


Trure 


Applications are invited for the post of 
HOUSE SURGEON 
now vacant. The post is recognized for pre-reers- 
tration purposes Applications, statng nationality, 
age, qualifications and experience, together with 
copies of two recent testimonia’s. to be addressed 
to the Hospital Secretary. Royal Cornwall Infir- 
mary. Trur (Pr.8671) 


ROYAL INFIRMARY, Sundertand 


HOUSE SURGEON 

vacant end of June, is recognized 

Apply, naming two 

Royal Infirmary, 
(Pr.9145) 


required. Post, 
for pre-registration expericnace. 
referees, to the Hospital Secretary, 
Sunderland 


ROYAL SUSSEX COUNTY HOSPITAL 
(312 beds) 


HOUSE SURGEON 
required mid-July Post recognized for pre-regie- 
tration and F.R.C.S Applications, stating usual 


particulars, and naming two referees. to the Ad 
ministrative Officer. Royal Sussex County Hospital, 
Brighton, 7 (Pr. 8162) 


ST. CHAD’S HOSPITAL, Hagley Road, 
Birmingham, 16 


HOUSE SURGEON 
Vacant July 7, 1957, for duties in general sur- 
gery Recognized for pre-registration Detailed 
applications, with recent testimonials. to the Group 
Secretary. Dudiey Road Hospital, Birmingham, 
(Pr 8770) 


ST. HELIER HOSPITAL, Carshalton, Surrey 


HOUSE SURGEON 

(Post approved for pre-registration 
General surgery with duties in genito-urinary. 
Vacant now Applications, giving age, qualifica- 
tions, etc.. with copies of recent testimonials and 
the names of referees, should be sent to the Sec- 
retary at above address (Pr.9110) 


ST. HELIER HOSPITAL, Carshalton, Surrey 
HOUSE SURGEON 

required on Surgical Unit of 78 beds. Post recor- 
nized for F.R.C.S. examination and approved for 
pre-registration experience Applications, stating 
age. qualifications and experience, with copies of 
recent testimonials and the names of two referces, 
should be sent to the Secretary at above address. 

(Pr.9111> 


SHREWSBURY HOSPITAL GROUP 
Royal Salop Infirmary /Copthorne Hospital 
(500 beds) 


service) 


HOUSE SURGEON 
Vacant August 1, 1957. Pre-registration candi- 
dates cligible. Recognized for the F.R.C.S. Appili- 
cations, with copy testimonials, to Group Secre- 
tary, Royal Salop Infirmary, Shrewsbury.—J. P 
Mallett, Group Secretary. (Pr.9070) 


SOUTHAMPTON GENERAL HOSPITAL 
(471 beds) 


RESIDENT HOUSE SURGEON 
required. Pre-registration candidates cligibie. Ap- 
plications, with copies of recent testimonials, should 
be forwarded to Group Secretary, Southampton 
Group Hospital Management Committee, Bullar 

cet, Southampton. (Pr.9352) 
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Surgery—contd. 


SALISBURY GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Salisbury General Hospital 


Applications are invited for the appointment of 
RESIDENT HOUSE SURGEON /HOUSE 
PHYSICIAN 
to run consecutively in this order, from August 19, 
1957, for a period of six months in each post 
Post open to pre-registration candidates. Apply, 
maming two referees, to Group Secretary, Odstock 
Hospital, Salisbury. (Pr.9032) 


SOUTH LIVERPOOL HOSPITAL 
MANAGEMENT COMMITTEE 


Sefton General Hospital, ae. 
(995 beds, 116 


Applications are ievited for the appointmen of 
THREE RESIDENT HOUSE SURGEONS 
(General) 
which wil] become vacant at the above-named hos- 
pital on September 1, 1957, and will be for a period 
of six months. These posts are approved as pre- 
registration posts The terms and conditions of 
service will be in accordance with the regulations 
of the Ministry of Health. Application forms may 
be obtained from the undersigned, to whom they 
should be returned not later than Tuesday, July 
2, 1957.—Garnet Chaplin, Secretary to the Com- 
mitice (Pr.8723) 


SOUTHPORT GENERAL INFIRMARY (189 beds) 
Recognized for Pre-registration and F.R.C.S. 


HOUSE SURGEON 
(General Surgery and Gynaecology) 
Post vacant July Apply, with two copy testi- 
monials, to Group Secrewry, Southport and District 
H M.C.. Promenade Hospital, Southport. (Pr.9181) 


SOUTHPORT GENERAL INFIRMARY (189 beds) 
Recognized for Pre-registration and F.R.C.S. 


HOUSE SURGEON 
(General Surgery and Ophthalmolog)) 
Post vacamt July Apply with two copy test 
monials to Group Secretary. Southport and District 
H.M.C . Promenade Hospital, Southport. (Pr.9182) 


SOUTH WEST DURHAM HOSPITAL 
MANAGEMENT COMMITTEE 
The General Hospital, Bishop Aucktand. 
Ce. Durham Gse beds) 


HOUSE RGEON 
required. Recognized pre-registration post. Apply, 
naming two referees, to K. G. T. Luxford, Group 
Secretary, at the above address (Pr.8729) 


SOUTH-WEST MIDDLESEX HOSPITAL 
MANAGEMENT COMMITTEE 


West Midd'tesex Hospital, Isleworth 


HOUSE SURGEON (Pre-registration) 
General Surgery Unit. Applications to Group 
Secretary, West Middlesex Hospital, Isleworth. by 
July 1. (Pr.9197) 


STAFFORDSHIRE GENERAL INFIRMARY 
Stafford (175 beds Recovery Unit 32 beds) 
HOUSE E SU RGEON 
Pre-registration post’ Vacant July 25. At end of 
service the successful applicant will be considered 
for appointment to a pre-registration post of House 
Physician if he or she has not held such an ap- 
poin:ment Applications to Group Secretary, 
Stafford H.M.C.. Foregate Street, Stafford 

(Pr.9071) 


SIOCKPORT AND BUXTON HOSPITAL 
MANAGEMENT COMMITTEE 


Applications are invited for the following posts, 
which are approved for pre-registration purposes : 
Stockport Infirmary (163 
HOUSE OFFICER (General and E.N.T.) 
Recognized for the F.R.C.S. and D.L.O. (vacant 
July 31, 1957) 
HOUSE OFFICER 
and G ’ 
Recognized for the F.R.C.S. (vacamt August 21, 
1957) 


HOUSE OFFICER 
(General Surgery and Opbthatmolog); 
Recognized for the F.R.C.S. and D.O.MS. (vacant 
September 11, 1957) 
Applications, with copies of two testimonials, 10 
the Group Secretary. 59B. Shaw Heath, Stockport. 
to be received by July 3, 1957. (Pr.9166) 


THE CORBETT HOSPITAL 
Stourbridge (114 beds) 


HOUSE OFFICER (Sargical) 
Pre-registration. Post vacant July 6, 1957 
Apply Group Secretary. Guest Hospital, Dudley. 
Worcs (Pr.7738) 


BRITISH MEDICAL JOURNAL 


SWINDON AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
Swindon Hospitals 
Applications invited for post of 
RESIDENT HOUSE SURGEON 
for genera! surgical unit of 80 beds at Victoria 
Hospital. Recognized for F.R.C.S. and training 
under pre-registration intermhp regulations, and 
viecant on July 3, 1957. Married accommodation 
available. Full details, with names of three 
referees, to Secretary, 7, Okus Road, Swindon, as 
soon as possible (Pr.8700) 


THE ROCHDALE GROUP OF HOSPITALS 


Applications invited from newly qualified medical 
Practitioners for one year rotating pre-registration 
posts. The first six months will be spent as house 
surgeons (2 months casualty, 4 months genera! sur- 
gery), and the second six months as house physi- 
clans or obstetrics and gynaecological house sur- 
geons. Three posts vacant shortly. Interviewing 
July 9%, 1957. Immediate applications to Group 
Secretary, Central Offices, Birch Hill Hospital, 
Rochaale. (Pr.9198) 


WORDSLEY HOSPITAL 
Near Stourbridge (478 beds) 


HOUSE OFFICER (Sorgical) 
Pre-registration Post vacant July 20, 1957. 
Apply Group Secretary, Guest Hospital, Dudley, 
Worcs. (Pr.-739) 


THORACIC SURGERY 
BROMPTON HOSPITAL, 


Applications invited for post of 
SURGICAL REGISTRAR (Whole-time) 
The appointment is for one year, with cligibility 
for reappointment. Candidates must hold the 
diploma of F.R.C.S. Applications, stating age, 
qualifications (with dates), nationality, and appoint- 
ments held, together with copics of testimonials, 
by July 6, 1957, to Kenneth A. F. Miles, House 
Governor (9329) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


_ City General Hospital, Sheffield (652 beds) 
guized for Final Fellowship Examination) 


THE ROYAL HOSPITAL, Wolverhampton 
(Ae Associated Hospital of the Birmingham 
University Medical School) 


PRE-REGISTRATION HOUSE OFFICERS 

Vacancies in Surgery occur on July 4. July 15, 
July 21, July 23. Apply, giving age, and qualifi- 
cations, with copies of two testimonials, to the 
Hospital Secretary (Pr.9072) 


WALSALL HOSPITAL MANAGEMENT 
COMMITTEE 
Applications are invited for the following ap- 
pointments, vacant August 1 > 
Manor Hospital (333 beds) 
HOUSE SURGEONS (two vacancies) 
General Hospital (181 beds) 

HOUSE SURGEONS (two vacancies) 
Recognized pre-registration. Applications, together 
with names of two referees, to Group Secretary. 
Walsall General (Sister Dora) Hospital. (Pr.9335) 


WEST BROMWICH AND DISTRICT GENERAL 
HOSPITAL 


HOUSE SURGEON 
Vacamt immediately. Pre-registration. Applica- 
tions, with three recent testimonials, to Group Sec- 
retary, West Bromwich and District HMC 
Edward Street, West Bromwich (Pr.8782) 


WEST HERTS HOSPITAL 
Hemel Hempstead, Herts 


HOUSE SURGEON (pre-registration) 
required Applications, giving full details and 
copies of recent testimonials, should be sent to 
the Hospital Secretary at once (Pr.9955) 


WHOLE-TIME RESIDENT REGISTRAR 
(Thoracic Surgery) 
required. Appointment for one year in first in- 
stance. General Hospital with Regional Depi. of 
Cardiology Thoracic Surgical Unit deals with 
T.B. and Non-T.B. cases. Previous thoracic sur- 
gical experience desirabic Apply to Secretary 
Shefficid Regional Hospital Board, Old Fulwood 
Road, Sheffield. by July 1, 1957, giving age, nation- 
ality, qualifications, present and previous app int- 
ments (with dates), maming three referees. (9074) 


PINDERFIELDS GENERAL HOSPITAL 
Wakefield 


Applications invited from fully registered 
HOUSE OFFICERS 
for appointment to the Thoracic Surgery Depart- 
mem. £577 10s. per annum. Residential acc m- 
modation at charge of £125 per annum. Address 
written applications. giving full particulars of ex- 
perience. and two names and addresses for refer- 
ence, to W. Bowring, Group Secretary, Pinder- 
fields Genera! Hospital, Wakeficid. (GI93A) 


UROLOGY 
EDINBURGH NORTHERN GROUP OF 
HOSPITALS 


SENIOR HOUSE OFFICER (Resident) 
required for Urological Unit. Western General Hos- 
pital. Applications, with names of two - referees, 
to the Medical Superintendent, Western General 
Hospital, Edinburgh, 4. (9179) 


WEST WALES HOSPITAL MANAGEMENT 
COMMITTEE 


Pembroke County War Memorial Hospital. 
Haverfordwest (163 beds) 


PRE-REGISTRATION POST OF RESIDENT 
HOUSE OFFICER (Surgical) 

Applications are invited for the above post, which 
will become vacant on August 1 mext. Salary and 
conditions of service as laid down by the Ministry 
of Health. Applications, stating age, qualifications, 
experience, nationality, with names and addrcases 
of three referees, to the Group Secretary. West 
Wales Hospital Management Committee, Glangwili. 


Carmarthen. (Pr. 8620A) 
WEST WALES HOSPITAL MANAGEMENT 
COMMITTEE 

— 
West Wales Genera! Carmarthes 


(188 beds) 


PRE-REGISTRATION POST OF RESIDENT 
HOUSE OFFICER (Sargical) 
Applications are invited for the above post, which 
will become vacant on August | next. Salary and 
conditions of service as laid down by the Ministry 
of Health. Applications, stating age, qualifications. 
experience, nationality, with names and addresses 
of three referees. to the Group Secretary. West 

Wales Hospital Management C e, Gl 
Carmarthenshire. (Pr.8660A) 


WISBECH, NORTH CAMBS HOSPITAL (90 beds) 
North Cambridgeshire Hons Hospital Management 


HOUSE SURGEON (Pre-registration) 
Vacant mid-July. 1957. Post offers very good all- 
round experience in general surgery. Applications, 
naming two referees, to be sent to the Group 
Secretary. (Pr.9073) 


IMPORTANT: All intending applicanis 
should read the revised NOTICE at the 
top of page 27 


PUBLIC HEALTH 


CITY AND COUNTY OF THE CITY UF 
EXETER 


SCHOOL MEDICAL OFFICER AND 

ASSISTANT MEDICAL OFFICER OF HEALTH 
The duties will be mainly in connexion with the 
schoo! health and child welfare services, but the 
appointed candidate will assiat in other sections of 
the Department. The successful candidate wil! gain 
administrative experience in school health work 
The possession of a D.P.H. or D.C.H. would be an 
advantage. Whitley scales and conditions. Salary 
£1,050 by £50 to £1,200 by £55 two £1,475. Com- 
mencing salary according to experience. Casual 
car user allowance. Application forms from Dr 
E. D. Irvine, Medical Officer of Health and Prin- 
cipal School Medical Officer. 5, Southernhay West, 
Exeter. to whom they should be returned not later 

than July 8. 1957.-C. J. Newman, Town Clerk 
(9379) 


COUNTY BOROUGH OF DUDLEY 


— MEDICAL 0 OFFICER OF HEALTH 
ND SCHOOL MEDICAL OFFICER 

Pan -the for this appointment are invited from 
registered medical practitioners Duties in con- 
nexion with the Maternity and Child Welfare and 
School Health Services. Salary £1.050 to £1,475 
per annum: car allowance Applications, stating 
age, qualifications and experience, together with the 
names and addresses of two referees, should reach 
the undersigned not later than Monday, July 1. 
1957.—-P. D. Wadsworth, Town , The Council 
House, Dudley. (9035) 
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Public Health—contd. 


BOROUGH OF ST. 
Applications are invited from duly 
medical practitioners for the appointment 
MEDICAL OFFICER OF HEALTH 

of the Metropolitan Borough of St. Marylebone and 
Medical Referee of the St. Maryicbone Crema- 
torium,. at an inclusive salary of €2.445 per annum 
rising by annual increments of £105 to £2,865 per 
annum P car a wance of ti) per annum 
The official form of application and conditions of 
appointment may be obtained from the Town 
Cierk, Town Hall. St. Marylebone, W.1, to whom 
applications must be sent to arrive not later than 
Monday. July 15. 1957. Canvassing will disqualify 
(9271) 


MARYLEBONE 


registered 
of 


BRITISH MEDICAL JOURNAL 


REPUBLIC OF IRELAND 
ROYAL VICTORIA EYE AND EAR HOSPITAL 
Dublin 


Applications are invited for the post of 
CLINICAL ASSISTANT 
(Honorary) in the Eye Department of above Hos- 
Pital Applications, stating age, qualifications, and 
experience, to be addressed to the Hospital Secre- 
tary before June 30, 1957 (9S80A) 


OVERSEA (Vacant) 


ASSISTANT REQUIRED IN 
general practice in suburb of 
general and obstetric experience 
1959, B.MJ. 


EXPANDING 
Toronto Good 
an assct.—Box 


BOROUGH AND PORT OF DOVER 


DEPUTY MEDICAL OFFICER OF HEALTH 


Applications are invited for the above-mentioned 
who'lc-time appointment Candidates must be rceis- 
tered med cal practitioners, preferably possessing a 
Diploma in Public Health The duties of the ap 
pointment include Port Health and the Medical 
Insp n of Aliens at the Port of Dover, and the 
pers appointed will be required immediately t& 
accept office as Deputy Medical Officer of Health 
of the Rural Districts of Dover and Eltham, with 
the possible addition later of the arcas of other 
loca! authorities, He will also be required to assist 
the Medical Officer of Health as Medical Officer of 
the Dover Isolation Hospital Salary and incre- 
ments will be in accordance with Whitley 
Council Committee Scale for Deputies, “3 
£1.226 14s. 4d. by £55 to £1,446 13s. 4d. maxi-oum, 
plus travelling allowance, which salary is sub)ect 
to ssibie increase in the event of the addition of 
a further areca of areas as mentioned above The 
appointment w t subject to @ medical cxamina- 
tion tor Superannuation rposes, and the person 
apr sted will be required to reside in the Borough 
of Dover Further particulars and form of applica- 
tion may be obtained from the undersigned, to 
whom applications must be delivered not later than 
July 8, 1957.--James A. Johnson, Town Clerk, New 
Bridge House, Dover (9348) 


CORPORATION OF GREENOCK 


Applications are invited from registered medical 
practitioners for the post of 
ASSISTANT MEDICAL OFFICER OF HEALTH 

(Male) 

Salary £1,050 rising to £1,475 per annum, with 
placing according to previous experience. The post 
is superannuabic Possession of a Diploma in 
Pubic Health would be an advantage. The duties, 
which will be mainly in connection with the Mater- 
nity and Child Welfare and School Health Ser- 
vices, will also include Port Health. Infectious 
Direases, bmmun'zation and Vaccination, including 
BC.G., and such other duties as the Medical 
Officer of Health may direct from time to time. A 
car allowance is payable in accordance with the 
Scheme operated by the Corporation Housing 
accommodation, if required. is available for the 
successful applicant Applications, stating age, cx- 
perience and qualifications, and accompanied by 
copies of three recent testimonials, should be lodged 


with the undersigned not later than Friday. July 
5. 1957.—John Liddell, Town Clerk, Municipal 
Buildings. Greenock (9347) 


COUNTY BOROUGH OF SOUTHPORT 


APPOINTMENT OF DEPUTY MPDICAL 
OFFICER OF HEALTH AND DFPUTY SCHOOL 
MEDICAL OFFICER 

Applications are invited from registered male or 
female medical practitioners for the above appoint- 
ment Applicants should possess a diploma in sani- 
tary science, public health or State medicine, and 
should have had experience in a health department 
Salary scale £1,269 by £55 (4) by £50 (1) wo £1,539, 
plus travelling allowance on a mileage basis 
Application forms and conditions of appointment 
may be obtained from the Medical Officer of 
Health. 2. Church Street. Southport, to whom 
applications shodid be sent to arrive not later than 


July {. 1957. with envelopes endorsed “* Deputy 
Medical Officer of Health™ in the top left-hand 
corner.-R. Edgar Perrins, Town Clerk (8942) 


INDUSTRIAL APPOINTMENTS 


(Vacant) 


FACTORY DOCTORS 
FACTORIES ACTS, 1937 and 1948 
The following anpomtment as Appointed Factory 


Doctor is vacam* L'ncoin, in the County of 
Lincoin Applications. which should be received 
not later than July 6. 1957. should be sent to Chief 


Factories. 8, St. James's Square. 


Inspector of 
London, $.W.1 


AUSTRALIA 


FEDERAL SECRETARIAT PTY. LTD. 

(B. A. Cusack) 
Agents, 303, Collins Street, 
Melbourne, Victoria 
Specialists in arranging the sale of Medical 
Practices and Partnerships, and the introduction 
of Assistants and Locum Tenentes We can 
arrange in special cases principals who will sponsor 
doctors 


AUSTRALIA, QUEENSLAND COAST PRACTICE 
for disposal, £4,500 per annum, house to rent, low 
premium on terms Others availabie.- Details, 
Percival Turner Medical Agency, 25, Maicen Lanc, 
W.C.2 


Medical 


EUROPEAN, BRITISH, PREFERABLY SINGLE. 


wanted for group practice in S ngapore. DR.COG 
an advantage but not essential. Salar?. including 
car allowance. first year $2,000 per month ($1! 

2s. 4d. sterling fixed exchanagc), second year $2,250 
third year $2,500 After three years, six months’ 
home leave. If returning, $1,750 monthly, if not 
returning gratuity of £1,000. Passages paid. Pros- 
pects of partnership for congenial and suitabic 
nan Box 1834. BMJ 


INDUSTRIAL ORGAN- 
TZATION requires two additional Medical Officers 
‘British Graduates) Salary scale £2.000 w £2.700 
annum. House provided. Details from Medical 
Practices Advisory Bureau, B.M.A Tavistock 
Square, W.C.1. (Agents.) 


CATHOLIC MISSION HOSPITALS. VACAN- 
cies in East and West Africa and India.—Apply 
Secretary, Damien Society, 47, Fitzwilliam Square, 
Dublin. (7130) 


CARIBBEAN AREA. 


mer 


MEDICAL OFFICER REQUIRED FOR ANT- 
ARCTIC WHALING EXPEDITION icavine U K 
October, returning mid-May, 1958. Age preferably 
over 30 and must have surgical experience. Salary 
£120 per month, all found Applications, giving 
details of age. qualifications and experience. with 
copies of three recent testimonials and names of 
three referees. to be sent to Chr. Saivesen & Co 
29. Bernard Street. Leith 


MEDICAL OFFICER REQUIRED AUGUST/ 
SEPTEMBER by Mining Company in Sierra Leone. 
Interesting and constructive field work. Applicants 
should have wide general medical experience and 
ability to do emergency surgery. D.T.M.&H. an 
advantage. Commencing salary according to age 
and experience, but not less than £2.000 per annum 
plus 5% bonus for married man, £10 per month 
marriage allowance, and £5 per month for each 
child under 18. Salary reviewed annually Re- 
tirement under contributory pension scheme at age 
55. Tours of duty approximately 15 months, fol- 
lowed by liberal leave on full salary in U.K. Re- 
turn passage paid, free furnished quarters. Life 
assurance and dependants income schemes. Write, 
giving full particulars, stating age. married or single, 
to Sierra Leone Development Co.. Ltd.. Dept 
MO 1, City Gate House, Finsbury Square. E.C.4 

(9373) 


TANGANYIKA. MEDICAL OFFICER URGENTLY 


required for Catholic Mission Hospital DTM 
not essential. Particulars from Dr. L. D. Stirling 
17, Kensington Court, London. W.8 (8806) 


THE NIGERIAN RAILWAY CORPORATION 
invites applications for the post of Medical OGicer. 
Salary scale £800 by £50 to £1,600 per annum, 
plus Overseas Pay £300 per annum. Qualifications : 
Candidates must be legally qualified medical prac- 
titioners registered to practise in Great Britain. 
Additiona! post-graduate medical qualifications and 
medical administrative experience, preferably in the 
tropics, desirable but not essential. Duties: The 
person appointed will be required to work as 
Medical Officer at a Railway District Hospital and / 
or Dispensary, and to be responsible to the District 
Medical Officer for the medical and surgica! care 
of the staff of the Corporation and their families, 
with such administrative and Public Health duties 
as pertain to effective Railway working. Tours 
1S-month tours, followed by 15 weeks’ leave in 
U.K. on full pay Allowances : In addition there 
are attractive allowances Apply to the London 


Representative, Nigerian Railway Corporation, 11, 


Manchester Square, London, W.1 


(9333) 


1957 


JUNE 


AUSTRALIA—UNIVERSITY OF ADELAIDE 


Applications afe invited for appointment as 
READER OR SENIOR LECTURER in Studies in 
the Humanities for Medical Students 
The duties will be to interest and guide first-year 
medical students in gencral reading in the humani- 
ties and in the history and philosophy of scicnce 
with perhaps some emphasis on their relation to 
the profession of medicine The Reader or Senior 
Lecturer will be a member of the Faculty of Medi- 


cine, will be responsibie for his teaching dutics to 
the Dean, and will have considcrabie freedom in 
determining thew nature It is provisionally ex- 


pected that the teaching will broadiy comprise a not 


very cxtensive course of lectures supplemented by 
a good deal of twtoria! work The salary scale 
for a Reader is £4.2.200 by £A.50 to £A.2.400. or 
for a Senior Lecturer £A4.1,800 by £A.70 to 
£A.2,150, with superannuation on the F.S.S.1 

basis: and if the successful candidate be medically 
qualified. a special allowance at the rate of £A.200 
or £A.150 a year respectively may also be paid 


The successful candidate will be expected to assume 
duty carly in 1958 A copy of the gcneral condi 
tions of appointment of lecturcrs in the University 
with particulars of the information to be supplied 
by candidates, may be obtained from the 
tary of the Association of Universities 
British Commonwealth, 36, Gordon Square, 
W.C.1. or from the Registrar Applications should 
reach the Registrar University of Adelaide 
Adelaide, South Australia, not later than July 31 
1957. (9356) 


ONE YEAR 
Royal Jubilee 
Organized 

month, plus 
live out of 

British and 
or requcsts 
Administrator, 

B.C., Canada 

(9288) 


INTERNSHIP. 
internship in the 


CANADIAN 
approved rotating 
Hospital, Victoria, British Columbia 
train ng programme. Stipend $175 per 
accommodation Married interns may 
the hospital Two weeks’ vacation 

American graduaics only. App-ications 
for further information, to Medical 
Royal Jubilee Hospital, Victoria 


CLINICAL DIRECTOR 


required by 
GOVERNMENT OF SASKATCHEWAN 
f 


or 

SASK. TRAINING SCHOOL--MOOSE JAW 
This is a modern cottage style 1,100-bed institu- 
tion for the mentally retarded. The salary range 
ts $9.500 to $13.000 per year The starting rate 
may be more than the minimum of this range 
depending upon qualifications and experience. For 
application forms and further information apply to 
C. A. Knights. Execufive Assistant, Saskatche- 
wan House, 28. Chester Street. Belgrave Square. 
London, W.C.1, England. Applicants should refer 
to competition number 4839 (9167) 


DEPARTMENT OF PATHOLOGY 
GENERAL HOSPITAL, St. John’s, Newfoundland, 
Canada 


Applications are invited for the following posts 
JUNIOR ASSISTANT PATHOLOGIST 
Salary $4,500 per annum. At two years’ post- 
graduate training in surgical and autopsy pathology 
des.rabie 
INTERN (PATHOLOGY) 

Salary $2,500 per annum. Previous experience in 
pathology is not required. The Pathology Depart- 


ment is approved by the Royal Collere of 

Physicians and Surgcons of Canada for post- 
graduate training 

Transportation to St. John’s will be paid by the 

hospital. Applications, in writing, with copies of 

three recent testimonials. should be forwarded, as 


soon as possible. to Dr. E. Wilson, Superintendent, 
General Hospital, St. John’s, Newfoundland, 
Canada (9218) 


DIRECTOR OF PUBLIC HEALTH 
RESEARCH AND STATISTICS 
required by Sask. Dept. of Public Health 
range: $828 to $994 per month 
ments: Graduation from an approved schoo! of 
medicine, experience in epidemiology and bio 
metrics, and preferably experience in an operating 
public health programme or cquivaient cxperience 
in medical research programmes ; to direct the re- 
search and statistical studies of the Sask Dept 
of Public Health Applications : Forms available 
at Public Service Commission. Legisiative Building, 
Regina, Sask.. Canada. Applicants should refer wo 
compctition c /c4S97 (8906) 


Salary 
Require- 


LOCUM WANTED FOR MEDICAL SUPERIN- 
TENDENT. St. Lucy's Hospital, St. Cuthbert’s 
Mission, Tsolo. Cape Province. from March 1. 
to October 1, 1958. Duties comprise average 150 
in-patients, daily out-patient service of approxim- 
ately 30 patients. Applicant must have had four 
years’ experience, have a knowledge of obstetrics, 


anacsthetics, x-fay interpretation and emergency 
surgery. Salary (including Cola). £1.200, plus £100 
for each child. Rent free house available. Nearest 
junior school 8 miles, senior school 40 miles. If 
applicant suitable and wishes, permanent post on 
staff might be considered. Replies to Dr. Van Der 
Walt, St. Lucy's Hospital. (8901) 
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Oversea (Vacant)—contd. 
GOVERNMENT OF BERMUDA 


GOVERNMENT PSYCHIATRIST (Part-tume) 
required to supervise mental wueatment of patients 
at the Mental Hospital, advise on admissions and 
discharges, and on menial health programmes, and 
undertake other dutics as required within his 
specialty Candidates must possess medical quali- 
fications registrable in the United Kingdom, 
D.P.M. or equivalent, and experience Appoint. 
ment on agreement for three years. Salary £2,000 
per annum Cost of living allowance £150 per 
annum No direct taxation. Government quarters 
not provided. Rent for furnished accommodation 
£35 two £40 per month. Private practice in con- 
sultant capacity may be permitted. Free passages 
for officer, wife, and children, not exceeding five 
persons in all. Application forms from Director 
of Recruitment, Colonial Office, London, $.W.! 
(quoting BCD 117/29 /02) (9269) 


HER MAJESTY’S OVERSEAS CIVIL SERVICE 

Applications invited from doctors with qualifica- 
tions registrable in United Kingdom for following 
posts in British Guiana. Diploma in Pathology or 
Bacteriology required for (a) and D.O.M.S. or 
F.R.C.S. (Eye) plus active engagements during past 
3 years for (b) - 

(a) PATHOLOGIST 
for New Amsterdam and Mental Hospitals, to 
have charge of Laboratory siaff, buildings, and 
equipment, to supervise laboratories of Government 
Hospitals and be responsibie for taining of labor- 
atory technicians 
(b) JUNIOR OPHTHALMOLOGIST 

to assist in treatment of cye discases at Public 
Hospita!, Georgetown, and other hospitals as re- 
quired, to be responsibic for indoor and outdoor 
patients, including special inspections of school 
children and c‘inic sessions at District Hospitals. 

Salary for (a) and (b) £1,600 a year plus £250 a 
year (non-pensionabic) in licu of consultation fees. 

(cy) MEDICAL OFFICERS 

for uswal duties of Government Medical Officer in 
any part of Colony May first be under super- 
vision of experienced Medical Officer in a Public 
Hospital, Salary scale £950 to £1,450 a year 

Appointments of pxrmanent basis with pension 
(non-contributory), 1/6600th of final pensionabic 
emoluments ior cach completed month of service ; 
or on contract for 3 years’ resident service with 
gratuity (taxable) of 22)% of salary for each 3 
months’ service. Candidates from National Health 
Service may retain superannuation rights (up to six 
years) and receive gratuity of 20% of salary on 
leaving overseas employmem. (Only permanent 
officers are members of Her Maijesty’s Overseas 
Civil Service.) Free unfurnished quarters or allow- 
ance of £100 a year in licu when attached to an 
Institution, In districts where quarters available 
rent payable at 10% of salary. Free passages for 
officer. wife and children under 18 years up to five 
persons in all Assisted passages for officer and 
wife on leave. Application forms from Director 
of Recruitment, Colonial Office, London, S.W.1 
(quoting BCD 117/30/019) (9369) 


KANEMATSU MEMORIAL INSTITUTE OF 
PATHOLOGY, SYDNEY HOSPITAL 
Sydney, New South Wales 


HAEMATOLOGIST 

Applications are invited from qualified medical 
practitioners for the above position. The success- 
ful applicant will be in charge of the Haematology 
Department and may be required to exercise general 
supervision over the routine laboratory services in 
bacteriology. The routine laboratories are closcly 
sssociated with the fundamental and the clinical re- 
search departments of the Institute and facilities 
and opportunities for research are available. The 
position is full-time without the right of private 
practice and the salary range is £2.700 to £3,500 
according to experience and qualifications. Con- 
tributing superannuation. Further information may 
be obtained from the Director of the Institute, Dr 

C. Courtice. Applications, including the names 
of three referees, should be lodged with the Presi- 
dent, Sydney Hospital, Sydney. New South Wales, 
not later than August 15. 1957.—E. C. Docking 
(Secretary) (8902) 


PAEDIATRIC RESIDENT REQUIRED FOR 
one year commencing by August 1, 1957, for 140- 
bed children’s ward in the University of Alberta 
Hospual Accommodation available. Remunera- 
tion $125 to $175 per month according to experi- 
ence Application, stating are, qualifications, 
nationality, marital status, accompanied by recent 
references and photograph, should be forwarded 
by airmail to the Superintendent, University of 
Alberta Hospital, Edmonton, Alberta. (9789) 


THE UNIVERSITY OF CHICAGO IS INVITING 
applications from qualified Anacsthctists interested 
in Clinical Anaesthesia, research, and teaching. 
Salary range $6.000 to $12,000 a year, depending 
on qualifications. For further information please 
write Dr. E. Trier Morch, University of Chicago, 
SSOE. 59th Street, Chicago 37. U.S.A. (9380) 


BRITISH MEDICAL JOURNAL 


RADIOTHERAPIST 
required by Sask. Department of Public Health for 
Allan Biair Memorial Clinic, Regina Salary 
range: $11,000 to $13,500 per year (exchange 
£1=$2.70 approximately) Requirements : Radio- 
therapist with D'M.R. (T). A full range of thera- 
peutic eguipment is im use A rotating cobalt 
unit will be installed in the near future There is 
an active isotope laboratory. Beds are under the 
direct control of the Radiotherapist There are 
approximately 850 mew cancer cases seen annually 
How to apply: For further information write Dr 
T. A. Watson, Director of Cancer Services for 
Saskatchewan. Cancer Clinic, University Hospital 
Saskatoon, Canada Applicants should refer to 
(64640 (8958) 


ROYAL PERTH HOSPITAL, Western Australia 


STAFF RADIOLOGIST 

Applications are invited for the above full-time 
post in Diagnostic Radiology. Candidates must be 
fully qualified Radiologists and preference will be 
given to those with higher qualifications. Salary 
£A.3,120 per annum. The Royal Perth Hospital 
is a Medical Undergraduate Teaching Hos- 
pital; it has more than 600 beds and is ex- 
tending. The Senior Staff Radiologist and the Staff 
Radiologist will work under the overall direction 
of the Director of Radiology. who will be a senior 
member of the Honorary Staff. The Staff Radio- 
logist will assist in the internal management of 
the Department ; training of technicians: arrange- 
ment of demonstrations and provision of radiolo- 
gical teaching material. A memorandum of further 
particulars concerniag this post will be supplied 
on request. The selected applicant will be re- 
quired to furnish a satisfactory medica! certificate 
and clear chest x-ray. In addition to all- relevant 
personal details, applications must include particu- 
lars of qualifications ; experience; the names of 
two referees; and should reach the undersiened 
on or before September 30, 1957.—Joseph Griffith, 
Administrator (8532) 

THE REPUBLIC OF THE SUDAN 


The Ministry of Health requires tue services of 
TWO CLINICAL PATHOLOGISTS 
for work at the Stack Medical Research Labora- 
tories, Khartoum Candidates must have the 
Diploma, Clinical Pathology. Appointment be 
on a Short Term contract for a period of up to five 
years in salary range of £8.1,750 to €8.2,330. Start- 
ing pay will be determined according to age, quali- 
fications and experience. A Cost of Living Allow- 
ance is payable and an Outfit Allowance of £5.50. 
on appointment. Annual leave accrued at the rate 
of seven days per month is granted. Free air pas- 
sage On appointment, No income tax is payable in 
the Sudan. For further information and applica- 
tion forms, write to, Dr. E. P. Pratt, 137, Harley 
Street, London, W.1. quoting reference “ Clinical 
Pathologists, 4/1218." Closing date July 15 
(9355) 


UNIVERSITY PCE OF THE WEST 
INDIES 


Applications are inv'ted for 
LECTURESHIP IN SURGERY 
Salary scale £1.100 by £100 to £1,500 by £100 to 
£1,900 per annum. Entry point determined by 
qualifications and experience. Child allowance, 
FSS.U. Unfurnished accommodation, if available, 
at 5 per cent of basic salary or allowance in licu. 
Passages for up to five persons on appointment. 
normal termination. and study leave (once every 
three years). Duties to be assumed by September 
1. 1957. or as soon as possible thereafter. De- 
tailed applications (10 copies), naming three 
referees, by July 22, 1957, to Sccretary, Senate 
Committee on Colleges Overseas in Soeccial Rela- 
tion, University of London, Senate House, Lon- 
don. W.C.1, from whom further particulars may be 
obtained. (9354) 


UNIVERSITY AND RESEARCH 


APPOINTMENTS, etc. 


= IN THE LIVERPOOL SCHOOL 
OF TROPICAL MEDICINE 


Applications are invited for the post of Lecturer 
in the schoo! in some branch of Tropical Medicine 
including experimental medicine, clinical medicine, 
parasitology, entomology or hygiene. The lecturer 
will be a member of the home establishment, but 
will be expected to serve m the tropics in a 
selected station or in a university or similar insti- 
tution. The appointment will be made for five 
years in the first instance. The salary will be 
within the range (at present under review) of that 
for Lecwrer Grade Hi (Clinical) with F.S.S.U. 
allowances, the starting point being determined by 
qualifications and experience. Applicants must be 
medically qualified and should have had previous 
experience in their chosen field. Experience in 
the tropics is desirable but not essential. The 
successful applicant will be expected to take up 
his duties as carly as possible during the session 
commencing October, 1957. Applications, includ- 
ing the names of two referees, should be forwarded 
4o the Adm/‘nistrative Secretary, Liverpool School 
of Tropical Medicine. Pembroke Place. Liverpov!. 
3. by August 31, 1957. Further details may be 
obtained from the Administrative Secretary. (8963) 
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NORTHERN IRELAND, HOSPITALS 


APPOINTMENT OF TUTOR /REGISTRAR 
Applications are invited for a whole-time post as 
Tutor / Registrar in Therapeutics and Pharmacology 
at hospitals managed by the Belfast Hospital Man- 
agement Commitwe. The appointment will be 
made jointly by the Authority and the Queen's Uni- 
versity, Belfast, and will involve teaching and other 
University duties as Tutor in the Department of 
Therapeutics and Pharmacology. The department 
bas charge of beds at the above hospitals. Appli- 
cations should be made on a form which may be 
obtained (with further particulars) from the Secre- 
tary, Northern Ireland Hospitals Authority, 44-46, 
Queen Street, Belfast and which must be returned 
80 aS to be received not later than July 6, 1957. 
(9168) 


ST. HOSPITAL, London, 


1SMeV LINEAR ACCELERATOR RESEARCH 
UNIT—-FELLOW SHIP 

Applications are invited from registered medical 
Practitioners, with experience in haematology and 
morbid histology, for a fellowship of two years’ 
duration for work in connection with high voltage 
radiation. Salary £1,500 per annum, plus super- 
annuation Applications, enclosing the names of 
three referees, should be sent to the Clerk to the 
Governors within 28 days of the date of this ad- 
vertisement. (9246) 


THE MEDICAL COLLEGE OF ST. 
BARTHOLOMEW’S HOSPITAL, West Smithfield, 
Applications are invited for the post of 

JUNIOR LECTURER ia Pharmacology 
tenable as from August 1, 1957, or as soon after 
as possibile The salary is on a scale of £850 by 
£50 to £1,050, together with a London allowance of 
£60, Children’s Allowance and membership of the 
F.S.S.U, The succesful candidate will participate 
in the teaching of medical students and in the re- 
search work of the Department Applications, 
which should be received not later than July 5, 
1957, should be addressed to the Dean of the 
Medical College, from whom further particulars 
may be obtained. (9349) 


THE UNIVERSITY OF LIVERPOOL 
Department of Studies in Psychological M 


Applications are invited for the post of 
RESEARCH ASSISTANT 

in Psychological Medicine at a salary within the 
range of £1,000 to £1,200 per annum, according 
to qualifications and experience. The appointment 
will be tenable for one year and may be renewed 
for a second year Applications. stating age, 
academic qualifications and experience, together 
with proposed subjects of research and the names 
of three referees, should be received not later than 
June 29, 1957, by the Registrar. from whom further 
particulars of the conditions of appointment may be 
obtained. (9215) 


UNIVERSITY ~ EDINBURGH 


Applications are invited for the post of 
LECTURER in the Depar of Pathol 
The present salary scaic, which will be revised at 
August |, 1957, is £700 by £100 to £1,100 per 
annum, with superannuation benefit and family 
allowance where applicable. Further particulars 
may be obtained from the undersigned, with whom 
applications. giving the names of two referces, 
should be lodged not later than July 15, 1957.— 
Charles H. Stewart, Secretary to the University be 
(9325) 


UNIVERSITY OF ST. ANDREWS 


Queen's Colege, Dundee 
Department of Midwifery and Gynaecology 


The University Court of the University of 
St. Andrews invites applications for the post of 
LECTURER IN MIDWIFERY 

in the Department of Midwifery and Gynaccology, 
Queen's College, Dundee, commencing October 1, 
1957 The person appointed will receive an 
honorary appointment from the Eastern Regional 
Hospital Board as Clinical Assistant: M.R.C.O.G. 
essential: research training an advantage Present 
salary scale £1,300 to £1,600, but a revised scale 
will operate from date of appointment. F.S.S.U. 
benefits and family allowance ; a grant towards ex- 
pense of removal may be made. Further particu- 
lars of the appointment may be obtained from the 
undersigned, with whom cight copies of the appli- 
cation. containing the names of three referees, 
should be lodged not later than July 6. 1957. 
Patrick Cumming, Joint Clerk to the University 
Court, Queen's College, Dundee (9180) 


| 
| | 
| | 
| | 

| | 

| ® 


50 


University and Research 
Appointments, etc.—contd. 
THE UNIVERSITY OF LIVERPOO?. 


Applications are invited from medically qualified 
candidates for the post ./ 
DEMONSTRATOR in the Department of Anatomy 
at a salary of £850 per annum Applications, 
stating age, qualifications and ~xperience, together 
with the names of three referees. should be received 
not later than July 6 by the Registrar, from whom 
further particulars of the conditions of appoint- 
ment may be obtained (9216) 


PERSONAL 


FRENCH-SPEAKING DOCTOR IN LUXEM- 
BOURG desires hig daughter of 15 years to Stay 
in Engiand (au pair) for a month during her next 
holidays...Write Dr. Joseph Delvaux, 3. Avenue 
Amelic, Luxembourg 


HOME REQUIRED FOR ELDERLY ALCOHOLIC 
lady at present undergoing cure. Suit retired nurse. 
Box 1936, B.MJ 


SLEEPER PINS, FOR FRESHLY PIERCED 
cars. Designed for safety Made for precision in 
9 ot. gold. Price with postage 30s.—K. Corbet, 
First Floor, 21, South Molton Street, W.!1. Hyde 
Park 5905. 


NOTICES 


DENTAL AND MEDICAL SOCIETY FOR THE 
STUDY OF HYPNOSIS 

Professor Lewis R. Wolberg of the United States 
bas agreed to address the Society on July 11 at 
8 p.m. at the Royal Society of Medicine, |, Wim 
pole Strect, London, W.1. All those who are 
interested in hearing Professor Wolbere are invited 
to attend this Lecture 


FEDERATION OF CENTRAL AFRICA 

Important advantages to U.K. and Overseas 
investors in Central Africa's leading Building 
Society Up to 64% interest. No income tax 


deductions Investmen's accepted without 
limitations, repayable at par through British 
banks Write for “ Handbook of Inveat- 


ments to First Permancni Building Society 
(Overseas Dept. 11), P.O. Box 420. Lusaka, 
Northern Rhodesia 


MEETINGS 


FRIENDS OF VELLORE 

Sir Russel! Brain. Bi. (President). invites mem 
bers and students of the medical and nursing pro- 
fessions to Tea (4.45 pm.) and an address (5.15 
p.m.) on “ Medical Work of the Christian Church 
in India by Dr. John S. Carman (Vellore Direc- 
tor), on Thursday. Jume 27. at Manson House. 26, 
Portand Place, W.1 Invitations obtainable from 
Vellore Secretary. Annandale, North End Road. 
N.W.11 (SPE 0510) 


EDUCATIONAL AND LECTURES 


DENTAL AND MEDICAL SOCIETY FOR THE 
STUDY OF HYPNOSIS 


The above Society will hold an Intensive Week- 
end Study Group on July 6 and 7. 1957. in Lon- 
don. on the “ Theory and Practice of Hypnosis.” 
A fee will be charged, and details may be obtained 
from Mr Dawson Watts, 22. Gordon Road, Ealing 
W (R377) 


BRITISH MEDICAL JOURNAL 


M.R.C.P. LONDON, Everyone taking our sew 
correspondence course has nothing but praise We 
help you with the clinical examination, too. Write 
for details: J. Arnold, 189, Regent Street, W.1 


THE UNIVERSITY AND THE ROYAL 
FACULTY OF PHYSICIANS AND SURGEONS 
OF GLASGOW 


Post-graduate Medical Education Coaar ittee 


PRIMARY FXAMINATION FOR THE 
SURGICAL FELLOWSHIPS 
or for the F.F.A R.C.S. 

A Course of Instruction in Anatomy, Physiology 
Biochemistry. Pathology, and Bacteriology suitable 
for candidates preparing for the Primary Examina- 
tion of the Fellowship qua Surgeon of the Royal 
Faculty of Physicians and Surgeons of Glasgow will 
be held from October 7 to December 6, 1957. (The 
Primary Examination conducted by the Glasgow 
Royal Faculty is accepted by the Royal Colleges of 
Surecons of Edinburgh, of England. and in Ireland 
in lieu of the corresponding examinations of these 
Bodies.) The Course will comprise a total of 
approximately 180 hours’ instruction given daily 
from Mondays to Fridays, between the hours of 
12 noon and 5.30 p.m. The Course will be open 
to junior staff of hospitals in the Western Region 
of Scotland and also to other suitable applicants 
Applicants not employed in the hospitals of the 
Western Region may, if they wish, be given an 
honorary clinical attachment to one of the surgical 
teaching units. The fee for the Course is £30. A 
modified form of the Course is available for 
trainces in Anaesthetics. This modified Course will 
provide nine weekly sessions on the Pharmacology 
of the Anaesthetic Drugs in place of the sessions 
on Embryology in the surgical Course Trainees 
in Anaesthetics who are unable to take the com- 
plete Course may enrol for the Pharmacology 
Course alone at a fee of £6. For further details 
and syllabus of the Course, application should be 
made to the Director of Postgraduate Medical Edu- 
cation, The University. Glasgow. W.2 

COURSE IN MENTAL DEFIC TENCY 

A short intensive Postgraduate Course in Mental 
Deficiency will be held from October 7 to October 
25. 1957 The Course will comprise : (a) lectures 
and demonstrations in various aspects of mental 
handicap and mental deficiency : (b) instruction in 
mental! testing ; (c) visits to institutions. Fee: £18 
The Course will be limited to 20 practitioners, 
places being allocated in order of return of appli- 
cation forms. which may be obtained from the 
Director of Poster aduate Medical Education, The 
University, Glasgow, W.2 


UNIVERSITY OF MANCHESTER 
Faculty of Medicine 


DIPLOMA IN PSYCHOLOGICAL MEDICINE 

A course in preparation for the Diploma in 
Psychological Medicine will commence in October 
1957, subject to a sufficient number of candidates 
being availabie The instruction is part-time 
covering three half-days per week for cight terms 
Further particulars as to admission and fees may 
be obtained from the Dean of Postgraduate Medical 
Studies. the University, Manchester. 13, to whom 
application for entry to the course should be made 
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AVAIL AGLE 


well 
educated, requires post London Box 1918. BMJ 


Applicants requiring testimonials, theses. copied 
or duplicated. should communicate with Manton 
Secretarial Service. Litd., 98, Victoria Street, S.W.1 
(Victoria 0141), who are specialists 

Typewriting and Duplicating. First-class work. 
Electric typewriters Moderate.—Sybil Rang, 21, 
Heath Street, N.W.2. HAM 5329/0504 


CONSULTING ROOMS, ETC. 


WANTED 
Harley Street. Unfurnished Surgery, etc., required 
for medically qualificd dental surgeon. Specialized 
private practice. (No gas cascs.)—-Box 1930, 
J 


HOUSES AND PROPERTY 


The sibility of opening up « practice is NOT 
implied by the appearance of an advertisement 
under this heading. 


Deblin, Corner Site for sale. Maia road, aewly 
developed arca ‘Phone 908373 

Freehold: Semi-detached Essex Farmhouse in 
Romford. 2 R 3 B.. bath, kitchso, laree sun 
room, large garden plus extra allotment suitabic 
profitable garden or erection of greenhouses 
Garage. £3,150.—Box 1935. B.MJ 

Lancashire, outskirts Widnes, convenient radius 
of Liverpool, Warrington and St. Heiens Fine 
modern Detached House. excellently appointed and 
full central heating. Cloaks, 2 recept.. morning 
room, kitchen, 4-5 bedrooms, bath 2 garages. 
Laid-out garden. Particulars, J. Bo & B. Leach, 
F.A.1., 21, Hardshaw Strect, St. Helens, Tel. : 4159 

Wallington, Surrey. im detached corner 
house, commanding position $/6 beds, 3 recep- 
tion, loggia, large garden Adjoining proposed 
housing estate. £5.200 or £4,400 excluding Building 
Pilot. Frechoid.—Box 1960, B.M.J 


ACCOMMODATION 
(Convalescence, Holidays, etc.) 
AVAILABLE 
DOCTOR'S 4-BERTH CARAVAN TO LET JULY, 
August, September. Private site close sea. Riding, 
sailing. W. Wittering 10 gns. weekly. 

mond 2660 

FURNISHED FLATLET ON GROUND FLOOR. 

Double bedroom. large living room, own cooking 

and washing facilities. Adjoins Richmond Park, 

25 minutes Waterloo 4 guineas week.—Gould- 

stone. 301. King’s Road. Kingston, Surrey. 
WANTED 

LONDON. FOR LONDON GRADUATE AND 

family Teaching Hospital appointment Avail- 

able occasional duties.—Box 1958, B.M.J 


HOTELS 
ARUNDELL ARMS HOTEL, LIFTON, DEVON. 
Trout and Salmon Fishing on river Tamar, free to 


not later than Monday. July 1 (8372) Hotel guests. 
CENTRAL WALES.—ABERNANT LAKE HOTEL, 
r 
B'OCHEMISTS LLANWRTYD WELLS. For rest, recreation. per- 


Group Laboratory, Mile End Hovspitat. 
Bancroft Road, London, 


Biochemist 
required Medical qualification not  cssential 
Experience in hospital biochemistry desirable 
Research work encouraged Whitley Council 
salary scale and conditions of service Applica- 


tions, stating age. qualifications, experience, and 
names of two referees, to the Secretary, Step- 
ney Group Hospital Management Commitiec, 
Raine Street. London, E.1, by Jume 28. 1957 
(9794) 


POSTAL COACHING FOR ALL MEDICAL 
EXAMINATIONS Examination successes 1943- 
1956. M.R.C.P Lond... 231; F.R.C.S.Eng. Primary. 
1% F.R.CS Eng. Final, 293; M. and D. Obst 
RC.O.G.. 48. DA... 276: D.C.H., 198; Univer- 
‘vy and Conjoint Finals. 749. Up-to-date courses 
tor the M_D.Lond.. M.R C.P.Edin.. F.R.C.S.Edio 

DPPH. FFA. DPM. DO. DLO. DLH.. 
D.TM.AH Assisiance with M.D. Thesis. Pros- 
pectus, list of tutors. etc.. on application to G. E 
Oates, M.D... M.R.C.P(Lond.), University Exami- 
nation Postal Institution. 17. Red Lion Square, 
London W.C1 ‘Phone HOLborn 6313 


MEDICAL CORRESPONDENCE COLLEGE. 19, 
Weibeck Street. London, W.1, provides COACH- 
ory for all Medical Examinations. D.A., F.F.A. 

D.P dO. DLO. DCH D.M.R.D.. 
D.P.H.. M.R.CP.. F.R.CS. M.D. thesis and ali 
qualifying exams by a staff of highly qualified 
Tutors. Honoursmen, and Gold Medallists. Com- 
Guide to Metical! Exem'nations sent free on 
application Applicants should state in which 
cualification they «re interested. 


SITUATIONS VACANT 
Medical student requires post as chauffe«r, willing 
to drive on the Continent if required, keen gar- 
dener, free until August 2, also August 19 to 
October 2.—Box 1934, B.MJ 


PHARMACISTS, DIETITIANS, 


DISPENSERS. NURSES, ETC. 
VACANT 
Bookkeeper required for doctors’ 
tice in Worcester Whitley saiary and conditions 
—Box 1957, BMJ 


RECEPTIONISTS, SECRETARIES, 
TYPISTS, HOUSEKEEPERS, ETC. 
VACANT 


s y-R tion quired for firm of doctors 
in High Wycombe.—Box 1917. B.MJ. 


sonal attention and excellent cuisine Lovely 
country setting. Privately owned golf course, fish- 
ing. tennis, shooting, riding. Pony trekking In- 
teresting brochure on application 


MISCELLANEOUS 
For Sale (owner retiring). Leitz microscope ie 
case. fine focus on side, triple nose piece, 2 in.. 
1 in., 1/6 im., 1/12 im. objectives. Two cye-pieces, 
sub-stage condenser. dark ground ditto, mechan.cal 
stage. All in first-class order. Price £40 or offer. 
Box 1931, BMJ 


Bronze Nameplates, send size and icttering for 
free proof.—Abbey Craftsmen, 78. Osnaburgh 
Street. N.W.1. EUSton $722 

Bronze Nameplates with cream enamel! lettering. 
Send size and lettering for estimate —Osborne 
117 Gower Street London. WC.1 

Microscopes, Highest prices paid for good 
modern types. Send or bring your equipment for 
valuation.—Wallace Heaton, Ltd., 127, New Bond 
Street. W.1 

Nameplates, Bronze, Brass, Plastic. Sketch and 
estimates free.—Austin Luce & Co.. 19. College 
Road, Harrow, Middlesex. HARrow 3839. 


NURSING HOMES 
ST. GEORGE'S NURSING HOME 
61, St. George's Square. Westminster, S.W.1 
For the treatment of Medical Emergencics and 
the Neuroses 
7; Miss Teresa Clark, S.R.N. Tel. 


Published by the Pr.-prictors, the British 
The Gainsborough Press, St. Albans 


Medical Association, Tavistock Square, London. w.cl 
as Second Class at New York, U.S.A., 


Printed in Great Britain 


and printed by Fisher. Knight & Co. Lid., 
Post Office 
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CHARGES FOR CLASSIFIED ADVERTISEMENTS 


To economize in paper, bookkeeping entries, ax avoid delzy, please send payrrent with the advertisement 


isement Director. 


Journai,” 
8.M.A. House, Tavistock Square, London, W.C.1. 
Members should include the werd “ MEMBER ” underneath their signature. 


Every, effort will be made te include ‘ 
coming issue 
week preceding date of issue. 

of advertisements tbe 


* Hospital '’ and ** Small "' advertisements in the forth- 
reach this office by not later than first post on the FRIDAY of the 


if received after 4 p.m.on the Monday prior 


Cancellation 
to date of issue (i: affected by public holidays 
DO PLEASE WRITE ADVERTISEMENTS AND 
NAME AND ADDRESS CLEARLY IN BLOCK LETTERS 


7 


UNIVERSITY-AND 
RESEARCH 
INDUSTRIAL 
EDUCATIONAL AND 
LECTURES 
SCHOLARSHIPS AND 
STUDENTS 
NURSING HOMES 
PRACTICES (Exec. Counci's) J 


Minimum charge £1 16s. for 4 lines (display rules 

counting as lines). 
Box number address forms part of the advertise- 
ment and counts as 6 words (i line). 
ts. is charged to cover box fee and addressing and 
postage of replies. 


9s. a line thereafter. 


An additional 


SITUATIONS 


INSERTION 
12 words os (minimum charge) 


No With name and address 


” 


30 
Additional words: 6s. for each 6, or less 


PENSERS 4 

E IANS NON-MEMBERS—PER INSERTION 

(min. 1 . 6d. (min. 
RECEPTIO 24 «6s. 
SEC.-TYPISTS 6d. 30, 6d. 
beets j Additional words: 7s. 6d. for each 6, or less 
PERSONAL ’ 
NOTICES 
MEETINGS PER INSERTION 
minimum 

CRUISES AND TOURS 18 4%. 48s. 
MOTOR CARS (TRADE) Gls. 60s. 
MISCE J words : for each 6, or less 

(Convalescence, H. ete.) PER INSERTION 
CONSULTING ROOM With Box No. With name and address 
HOUSES, ETC. 12 words 28s. (minimum charge) 18 words 27s. (minimum charge) 
NURSING HOMES FOR SALE 18 37s. 
SECRETARIAL AGENCIES 30 45s. 
TYPING AND Additional words: 9s. for each 6, or less 

DUPLICATING 
DISPENSERS PER INSERTION 
NURSES ‘ith Box No. With name and address 
HOUSEKEEPERS seek ing 12 words 13s.(minimum charge) | 18 words 12s. (minimum charge) 
SEC.-TYPISTS 30 


Additional words: 4s. for each 6, or less 


SEMI-DISPLAYED ADVERTISEMENTS are cha ged £7 per single column inch and pro rata. 


MEMBERS ABROAD. Copies of vacancies advertised in the Journal can be sent by AIR MAIL. 


The minimum cost is 3s. per week, which covers up 


to three separate headings: itional headings 


Is. each. Please state type of vacancy and remit to the Advertisement Director, B.M.J. 


effort is made to ensure the accuracy of advertisements appearing in the Journal. 
ts impied by by -d British Medical Association reserves the right to refuse or interrupt the insertion 


acceptance, and the 
advertisement. 


No recommendation 


REPLIES TO BOX NUMBERS. The names and addresses of advertisers under box pumbers are held 


by us in strict pag meagre mee cannot be disclosed. Each Box No. should be addressed separately. 


more repties can be enclosed in one envelope, 
forwarded the advertisers ih plain envelopes. 


Two or 
to the Advertisement Director. They will be 


Advertisement | Journal. .M.A. House, Tavistock Londen, W.C.1. 


Telephone: 


‘elegrams 


Britmedads, Westcent, London 


HOMES 


SPRINGFIELD HOUSE, acar BEDFORD 
"Phone: Bedford 3417 
For Mental Cases (including the aged). Fees 
from nine guineas per week. For forme of admis- 
sion, etc., apply to the Resident Physician, Cedric 
W. Bower. Interviews in London by appointment. 


THE HERMITAGE, TWYFORD, BERKSHIRE 

A country house Nursing Home for treatment of 
Neurosis and Addiction. Brochure from Resident 
Physician. Tel.: 53. 


NORTHUMBERLAND HOUSE 


Psychiatric Nursing Home, 235-7, Ballards Lane. 
N.3. Tel. FlNchiey $283. Resident Med. Director, 
Dr. R. M. Riggail, Mem. Brit. Psycho-Analytical 
Society. Deep insulin coma unit, psychotherapy. etc 


ST. ANDREW'S HOSPITAL, NORTHAMPTON 
for Menta! Disorders 
President: The Spencer Medical Supt 
Thomas Tennent, FRCP... D.P.H.. 
This Registered Hospital is situated in 130 acres of 
park and pleasure grounds. Voluntary patients who 
are suffering from incipient mental! disorders or who 
wish to prevent recurrent attacks of mental trouble. 
temporary patients and certified patients of toth 
Sexes ate received for treatment. Careful clinical. 
biochemical. bacteriological and pathological exam- 
inations. Private rooms with special nurses, male or 
female, in hospital or in one of the numerous villas 

in grounds of the various branches can be prov 
MOULTON PARK.—Two miles from ihe main 
Hospital there are several branch estadiishmenw 
and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit and vegetables are supplied to the 
Hospital from the farm, gardens. and orchards of 
Moulton Park. Occupational therapy is a feature 
of this branch and patients are given every facility 
for occupying themscives in farming, gardening and 
fruit-growing. 

WANTAGE HOUSE.—This is a Reception Hospita: 
in detached grounds with a separate entrance to 
which patients can be admitted. [t is equipped with 
all the apparatus for the compicte investigation and 
treatment of Mental and Nervous Disorders by the 
most modern methods: insulin treatment is avaii- 
able for suitable cases. There is an Operating 
Theatre, a Dental Surgery. an X-ray Room, an 
Ultra-Violet Apparatus, and a department for Dia- 
thermy and High-frequency treatment. it also con- 
tains laboratories for biochemical, bacteriological, 
and pathological research. Psychothecrapeutic treat- 
men is employed when indicated. 
BRYN-Y-NEUADD HALL. - The seaside house of 
St. Andrew's Hospital is beautifully situated in a 
Park of 330 acres at Lianfairfechan amidst the 
finest scenery in North Wales. On the North-West 
side of the Estate, a mile of sta-coast forms the 
boundary Patients may visit this branch for a 
short seaside change or for longer periods. 
hospital has its own private bathing house on the 
seashore, There is trout-fishing in the park. 

At all the branches of the Hospital there are cricket 
grounds, football and hockey grounds, lawn tennis 
courts (grass and hard courts), croquet grounds, 
golf courses and bowling grecns Ladies and 
gentlemen have their own gardens, and facilities 
are provided for handicrafts such as carpentry, etc. 
For terms and further particuiaf€ apply to the 
Medical Suocrintendent (Telephone No.: North- 
ampton 4354 (3 lines) ), who can be seen in London 
by appoiniment. 


CHEADLE ROYAL, CHEADLE, 
CHESHIRE ‘GATiey 2231) 
Private Registered Mental Hospital 
Medical Superintendent 
W. V. Wadsworth. B.Sc., B. MRCP. DPM, 
This excellenty appointed hospital receives all 


types of patients who are suffering from psycho- 
logical and senile iliness. The most modern 
psychiatric treatments are available. Special 


geriatric units for mild senile patiens. 
Glan-y-Don Nursing Home. Cotwyn Bay. is the 
seaside branch of Cheadle Royal. 


WOODSIDE NURSING HOME 
Combe Down, Bath. Tei. : Combe Down 3227. 
Medical, Chronic and borderline cases received. 
Trained ourses. day and night. Moderate fees. 


MEDICAL PRACTICES 
ADVISORY BUREAU 


APPOINTMENTS INFORMATION SERVICE 


Doctors secking informetion about openmes in 
the various ficids of medical practice or introduc- 
tions as locums, asSistanis of pariners, are invited 
to address enquiries to the Medical Director, 
Medical Practices Advisory Bureau. at 

B.M.A. House, Tavistock Square, London, 
“Telephooe aumber: EUSton $601 /2. 

33, Cross Street, Manchester. Telephone 

eumber: Deansgate 3691. 


The services of the Medica) Practices Advisory 
Bureau are free to membétrs of the Association. 


CHISWICK HOUSE, PINNER, MIDDLESEX 
Telephone: Pinner 234 

Private Nursing Home f°" Mental and Nervous 
itiness All modern forms of treatment. Two 
country houses in adjoining grounds of 5 and 6 
acres respectively. 12 miles from London. Trains 
every 1S minutes from Baker Street to Pinoner.— 
Douglas Macaulay, M.D., D.P.M. 


AGENTS 
PERCIVAL TURNER, LTD. 


MEDICAL AGENCY (Est. 75 years) 


Maiden Lane, Strand, W.C.2. Telephowe: 
Bar 9011. Nigbi Walton-on-Thames 1785. 


ft 
addressed 
i} 
APPOINTMENTS 
HOSPITALS 
PUBLIC HEALTH 
SITUATIONS 
THE SERVICES 
PRACTICES ] 
ANTSHIPS 
OCUMS 
7. Dremsheugh Gardens, Ediebuergh, 3. Tele- 
phoue aumber Central 7184. 
a 234, St. Vincent Street, Glasgow, C.2. Tele be a 
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Adelphane 


(0.1 mg. Serpasil + 10 mg. Nepresol) 


FOR MILD AND MODERATE HYPERTENSION 
IN GENERAL PRACTICE 


A combination of Serpasil (reserpine CIBA) and Nepresol (1,4-dihydrazinophthalazine sulphate) 
for those hypertensive patients not showing adequate response to Serpasil alone. 


The components have a mutually potentiating action and side effects are minimised. 


Available in bottles of 25, 100 and 500 


CIBA 


* Adelphane’,‘ Nepresol® and‘ Serpasil’ are registered trade marks. Reg. user 


CIBA LABORATORIES LIMITED, HORSHAM, SUSSEX 
Telephone : Horsham 4321 Telegrams : Cibalabs, Horsham 


a Arithmetic of 
2 Peptic Ulcer 
Treatment 


The anticholinergic is 
*Merbentyl’*—free from side-effects. 
The antacid element is a combination 
of Magnesium Oxide (quick-acting, 
_ laxative) with Aluminium Hydroxide 
(long-acting, astringent). 
a N.B. ‘Kolantyl’ makes unnecessary the 
separate administration of antacids 
and amicholinergics 
The demulcent is Methylcellulose— 
a protective coating to promote rapid healing. 


The antilysozyme is Sodium Lauryl Sulphate 
—to inhibit lysozyme and pepsin over-activity. 
* *Merbenty!” brand diethy laminocarbethoxy bicyclohexy! Oxide 


Merbentyl 
Magnesium 


Aluminium 
Hydroxide .. 
distributed in the United Kingdom and Eire by 4 Sodium Laurvi 


RIKER LABORATORIES LIMITED, LOUGHBOROUGH, LBICS. | Desnomndoes 


for the Wm. S. Merrell Company , London, 


hydrochloride 


| | 
| 
+t Antacd 


